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MARYLAND wei Satie es OF HEALTH—BALTIMORE, 1 6 ) ) 5 i) 6 
9623 |“ CERTIFICATE OF DEATH ewan ae 


~ ct 
& 3 5 1. PLACE OF DEATH i ante RESIDENCE {Where deceased lived. If institution: Residence betore admission) 
2 58 eos a MARYLAND b. COUNTY 3 
e u fontyomary 
+ 6 of b. CITY OR TOWN (If outside corporote limits, write jc. tee ea a IN Ib e an OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Q s a} RURAL ond give nearest town) 
2° $2 Norbeok pring, Re F, D 2 
2 22 ae SIAL {If not in hospital. give street address) dé. "STREET ‘ADDRES! , fe (aes 
peed 
Pe eS tre ord Nursing Home Good Hope Road, yes] NO fg 
2 : 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
F; DECEASED OF i 
os (Type or print) RICHARD Ee ADAMS DEATH Sept. 15, 19 57 
a ae 5, SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED. C7 [8 OATE OF BIRTH ae IE UNDER } YEAR] IF UNOER 24 HRS. 
“7 2 Min, 
2. 386 Male Colored |wiowenf] —_ oworceo |Nov. 30, 1878 8" yn. herbed liesl = 
2 €8. 100: USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3ge ) ducing most of working life, even if retired) 
Eope g borer Mary land, 
g °3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS . 

2 g28 George Adams Martha Johnson 
#~ RES 
= , 3 WAS: DECEASED EVER IN u. 5. ARMED roneees 16. SOCIAL SECURITY NO. |17. INFORMANT ids 
i eo | | aie eine 
@ KR 
2 £8 
Pir: ge 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (kl.gnd INTERVAL BETWEEN 
Oa a PART f, DEATH WAS CAUSED BY: z > eee 
# ge ‘ IMMEDIATE CAUSE (0) Afiuit 44741403 z = 
oes 5/OX DUE TO 
z..é ”~ RZ e 
= B2> Conditions, if any, which lt WR cx ey fatitr4 les Eats Fas 
3 £ gave rise to immediote ” 
B BES ae es Due . 
S “Sages couse (0), stoting the ynder Mg ik! A esa ({/ a 4} rd 
gg2sk lying couse lost. (Cm Arne 2a > A8ti asd = NAG 
z ww $ 8 be ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT {PT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. WAS Autopsy 
2 Roe i at 
rer g 5 c- yes) nol) 
Fo ws 5 = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
eso aie & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse=° A 
Sosss & [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (Stote) 
e5%es Fay Hour a. n. While __ Not mie foctory, street, office bidg., ete. 
zs od é = Pm. 19 fot work [7] ot work { 
E555 
ZF fx¢ 21. | certify tha} t attended the deceased fram_<e< 7A Yonnnnn- wS/ 10.7. LES, 1G Sthat | last saw the deceased 
ae<ee GF 
3 2 Pa alive on__ L3 ey, wiz, ond’ that ‘death accurred at72.24,/_M, from the causes and an the date stated abave, 

= <= ATI 
Eze se ACTUAL ya 
xpEss F SIGNA’ M.D. (AF: 
Ofaze bi 
28535 PHYSICIAN'S 
 & = NAME (Type! Co ee ee ee 
F3 # a Ro. ey Sal Zp, DATE iy REOF Re. ie OF Fig OR CREMATORY 2d. LOCATION (City, town, oF county) (tote) 

it 

z52es wrtaty me 18) 57 Colesville, Mi. 
ono "= 
- - 


ADORESS faa. tae cD Br urey pl ‘2d. REGISTRAR'S SIGNATURE “ ’ 
ANS {4} ) t - 
Yas Rockville, Mas OATE Advts J etl 


77 rang 


Oe, EOE 


es, ee ee ae 18 ry 9 5 
a Sa rt rf, Q 
9592 |" CERTIFICATE OF DEATH wea DPS 3 
2. USUAL RESIDENCE (Where deceased lived. If institutians Residence before edmission} 
Maryland oe Montgomery 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


D avn) 
; "f 
ok bbs Zs 4/ 200. SG Silver Spring 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e 5 We poaal 4 
IN A FARM’ 


OR INSTITUTION 
‘ fal Branch Road yes no) 


3. NAME OF i Mi 
DECEASED . es Lost oF Month Day Yeor 


GRE Spain ANT a f LZ +i He S ATLA MICS 4S, 19S 


5. SEX 4. COLOR OR RACE | 7. maRRIED (} NEVER MARRIED [2}-] 8. DATE OF BIRTH 9 AGE (Iyears [IF UNDER } YEAR] IF ONDER 24 HRS. 
4 4 lost birthday) ‘Mii: 
Kp pote White wibowed [} pivorceo Lj Sephember 1S. wi ya. eaweE| 


100. USUAL OCCUPATION (Gi: ind af wark done! 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Mecssfa edt US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bas Ki ra A bri tan dr. bara Bye Level! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ‘NO. }17. INFORMANT Address 
(Yer, #0. or unknown) {IL yen, give wor or dates ot vervice! 


ind 2 should he filed with 


in by the funeral 


pers. Pag 


¥ 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c). J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ee 
ie IMMEDIATE CAUSE (a Oa. 
> DUE TO (2 a 
Conditions, if ony, which (o. 2 A LA 2 a) 


Then please remove car! 


gove rise to immediate 
cavie (0), stating the ynder- ( PVE TO 


lying cavse last. fe). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pai eM 
ves] NOT} 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


an eye ee 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or tawn) {County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
Pim, 19 lot work (J at work [) ‘ 


MEDICAL CERTIFICATION 


fo, = Beseds sath iy i Wa :thot | lost saw the deceased 


M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


jauid be detached far use os the burial-tronsit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours affér deoll 


Name(yenRaymond Chinn, M. D. 925 Pershing Dr 
Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, ar county) (Stote) 
lashington Sanitarium and Hosp. Takoma Park, Md, 
2ha. REC! BY REGISTRAR i PEGTSED SIGNATURE Rj 
. es ’ 4 ip 
DATE iY ? Va AA A ZA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AP 0624 CERTIFICATE OF DEATH 


ot 
be 


09599 )/ 


Reg. Dist. No. 


Past 1. OTHER SIGNIFJEANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT "CLs TO THE oo Lo CONDITION VEN 1 rey Mo) | 19. Mae 
UbJAKCOCARY J te fe Abe 0 jv) ves KX No] 
200. ACCIDENT WAS UNDE! eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Cis injury in ABrt Yor Port I of itém 1B.) 


‘OR CONTRIBUTING DO) CAU: 


ss 0G 
3 ¥ 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 
a 
5% Montgomery MARYLAND “Pistrict of Coluitfer” 
°° b. CITY OR Bae! (it Lesion peers limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
fearesl tor 
5 Het fesda 146 days Washington 47. & 
_ a. pre HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. Saeee ae 
= Al 
> fhe Clinical Center » Bethesda 1h, Md. 213 Newport Place, N. We vs) NORX_ 
“ 3. NAME OF Fint Middle low 4. Date Month Day Yeor 
s (Type or print) Norman Pacshal Anderson| cam September 5, 157 
> 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. ASE ies IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae : 
25 Male Negro wipoweo[} —ovorcen | January 16, 1898 ‘tlle Sif See ea ae 
¢ ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
88 3 / during most of warki even if retired) 
2es Elevator Operator Government Virginia USA, 
° 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ak Abner Anderson Carrie Anderson 
2 > S 
ae2 Wide er nteoen) Rl eaecere soar 9 ten | on SOC AU SECURITY NO: |37. INFORMANT Ne Medical Reeerd **" 
e.y No | 8-0 01402 The Clinical Center, Bethesda 14, Maryland 
4 3: 19, CAUSE OF DEATH [Enter only one couse per line for (p). (b). ond vid { INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: CAM OALCA_, ae 
os IMMEDIATE CAUSE (0! ve 
ae rt DUE TO 
= Conditions, if ony, which (o) 
« gove rise to immediate 
& couse {0}, stoting the ynder- QUE TO 
v3 lying couse lost. ©) 
= Ting cove Tat. 
$ 
5 
3 
a 
oO 


fe buriol-Iransit permit. 


the registror prior to buriol, cremotion, of remaval, and in any event wi 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge ¢ 


& 
3 
e 
a 
2 
3 
5 
35 6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) {County} {State} 
5.2 9 sec “osm. aaah Maud secre foctory, street, office bldg., etc.) ! 
si? p.m. 19 lot work [J of work [J H 
ee 3 
et 21. | certify that | attended the deceased fram April 12, 19. 57, September 54 1957. that | last saw the deceased 
cea 
rz =! 8 alive an__September > now wal. sey and that death accurred at102 32.AM, fram the causes and an the date stated abave. 
= 5 3 /] Ni ADDRESS (Street, city or town, stote) DATE SIGNED 
383 Seton be / fit --- fe Slanteal Center _______... 2/5/31. 
S52 National In utes of Hea 
eg] PHYSICIAN'S KUR' 
2 NAME (Type) We KOHN, | ae! Bethbesda_1h, Maryland 
fi 70. BURIAL, ety | 1/1457) NAME OF ieee) 72g. LOCATION [City, town, or county) {Stote) 
20 px 
ee ome 1/- Syithend Kal Me 
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NERAY RECTORS eh Flite pe &. REC'D BY REGISTRAR ISTRAR'S SIGNATU} 
Ys Al5 (4 ripe ad 
15M vs! Yd ae Gf rane a =A LtL 27/1 ZEAE IR MAE She LEG A 
EELS 


t @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 9593 CERTIFICATE OF DEATH fittas be, bs 


1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmbsion) 
e. COUNTY 0. STA b. COUNTY 


od 


Maryland on omer 


b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


A k e pring 
J. NAME OF HOSPITAL (If nol in hospital d. STREET ADDRESS - . 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


yes () No 


3. NAME OF i Ra : 
OECEASED ae OF Doy or 
(Type oF print) Helen Ke 
tas 6. COLOR OR RACE | 7- 8. DATE OF BIRTH 9. AGE (| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; ema. COLOR OR RACE |7. MARRIED{E] NEVER MARRIED [1] OF BIR AGE (In si 
ORK i wipowep (3 oworceo] | TT -T3=8 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY GF BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


by the funerol director, 
2 should be filed with 


nd 


fi 


©: 


during most of working life, even if retired} 
House e Cee ee 


|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nM orma ck 
WAS DECEASED EVER IN U. 5S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 


Yen, ne. oF unknown) it yes, give wer or dotes of service] 


Na etd on a pa mm oe en 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (1. ‘ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Bi CoS 
IMMEDIATE CAUSE (0} 


DUE TO 


Then please remove corbon papers. Pag: 
1 within 72 hours offer death. 


Conditions, if ony, which 
Gave rise to immediate 
couse (0), stoling the under ( OVE TO 
lying couse lost. (ec) 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19 MAB RUTEESY 
— ves(] NO 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Port | ar Part Ht of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“"NWAP acted ae fee 
20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour m. While Net white: factary, street, affice bldg., ete. a - 
m 19 Jot work (] at work 


21. | certify that | attended the deceased fram ¥. 5 , 19.$.7,that | last saw the deceased 
alive on___ 4S. Mase: ey} AN, fram the causes and on yar Lye ie abave. 


ADORESS (Street, city or town, storey 9/1. ‘Toate signed 
TUAL , 
SHGNATUR .D. ¢ as 
PHYSICIAN'S 
NAME (Type) ae es =. A/a reuon 


No. StHOiA pec ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ail 19 Rock Creek Cemete Washing ton,B.C. 


eo8 FUNERAL DIRECTOR" 'S SIGNATURE ADDRESS ‘ 2dq. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG) RE 


The S,H.Hines Pied “30 ie ts pNalle Of ET? oop = Litre 


in any event 


MEDICAL CERTIFICATION 


ta burial, cremotian, ar remaval, and 


ror prior 
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Ys 


If ony deloy is necessory, pleose exe 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


jed to the Chief Medical Examiner's Office olong with form PM3. 
RAL DIRECTOR: Poge 3 shauld be used os o burial-tronsit permit. 


1 ond 2 with the re’ 


Page 5 may be retoined for 4 


File 


be certificate, writing the word “pending” 


or remaval. 


cut: 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Fes, 00, oF unknown) IF 701, Give wor or doter of service} 
(4) No None Jariorie A Donn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {){)6{/() 
ven’ toe REDICAL'ERA MINER'S CERTIFICATE OF DEATH oy 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 


3, PLACE OF DEATH 
0. COUNTY 


©. STATE b. COUNTY 
Montvomery MARYLAND M and Vontgome 
b, CITY OR TOVYN (if oviside corporate fimits, write RURAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outtide corporate limits, write RURAL ond give nearest Yown) 
‘ond give nearest town) 
Bethesda Bethes 
od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e ran st 
801 North Lane 801 Nor ves NO 
3. NAME OF First Midd!e toast 4. DATE Month Doy Yeor 
(ype or print) MAMIE TOTTEN AULT beamH Sept. 18,195 v 
5. SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeo [IF UNDER TYEAR] IF UNDER 24 HRS. 
A Prades \agth: Min, 
Female White |wiooweogy  ovorceo fila y_ 24,1883 Th rat 2h 
Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
Housewife Own Home Kansa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


“F820 Glenbrook Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b}, and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 2hefexrxed Coronary Insufficiency 
44-20.) DUE TO 


Conditions, if ony, which oC Myocardial hypertrophy 


gave rise to immediate couse 
{0}, stating the un: ing. DUE TO 


cave lost, = te. 


i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oe. a iH 

= ; 4 ¢ f 
$|__Found dead sitting in chair yes) noD 
= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING 1) 
5 | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 
ray Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 ‘ot work [7] at work 4 

21. | certify that | taak charge af the remains described abave, held on Autapsy (J, Inspection J, Inquiry [_], and find that 

death resulted fram: Natural causes [], Accident (J, Svicide [], Homicide [], Undetermined cause ([]. 

2 ! 
fo es TO v4 P tet Typ, CHIEF MEDICAL EXAMINER [] oon. 
ASSISTANT MEDICAL EXAMINER [_] 
U 

NAME type) DEPUTY MEDICAL EXAMINER BQ) 

Heo. BURIAL, CREMATION | 225. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or conn) (Store) 
| h 

Bue Pet or Sept.20,'57| Ft. Lincoln Prince George Co.,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrefi-Bethesda,Md. par f-/ 9-5, | meagee i. YE dines 
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by the funeral directar, 
id 2 should be filed with 


Page: 


cate has been signed by the attending physician and completely fi 


. Then please remave carbon papers. 


the registror priar ta burial, crematian, ar remaval, and in any event 


in 72 hours ofter de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JJ 6() 1 
Me CERTIFICATE OF DEATH ebb. 2 oe, 


2. USUAL yy CZ. deceased lived. it IN el pie befpre admission) 


0. STATE 


b. COUNTY 
b. CITY OR TOWN (IF outhide <0) % oh Oe | CITY OR TOW at y; outside a limits, write RURAL ond giyfAearest town) = 


RURAL ond give 


d. NAME OF HOSPITAL (If 81 in hospitol, give street oddress) d. STREET ADDR Ds e. IS RESIDENCE 
. ‘ON _A FARM? 


OR INSTITUTION g 
LA be yes 1] No ge—— 
B. First Middl 7 4. DATE onth ¥ 
peceaseo oe j ey OF p 4, bed Cie 
(Type oF print) tp SP DEATH dd CEz- ae =~ 98 
, ]6. coLor QPRACE 7. maneteD{] NEVER MARRIED PATE. DATE OF BIRTH 9. oe M veo r [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
wy lost bi od a 4 Min. 
ae limon watt. woowot] —_ pvorcoQ | Y -/7. ee entacaus A WalErake =| = 
. USUAL OCCUPATION (Give kind of INESS OR INDGSTRY |1 Ve IRTHPLACE ved or ae 4 cl T COUNTRY? 
dugyh most of working Ips, even “oo — , Me 
(lL fO4 A 
13. FATHER'S NAME 14. MOTHER'S MAIDI = 
4 ‘bi Mecatire = re Tene 
15. A OSCESED EVER IN U. S. ARMED FORGES? 116, SOCIAL SECURITY NO. | 17,7 INFORMANT, ‘Address 
(Yes, GF (lf yes, give wor or dates of tervice) roe Be von ee, 


18. CAUSE OF DEATH [Enter only one coue per line for (o),-{b), yy 0). (2h SS INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: rs Death hol a7 
\ IMMEDIATE CAUSE (0} 22, 3. 195, 


" QUE TO 


Conditions, if any, which to 
gove rite to immediote 
catse (0), stoting the under. ( OVE TO 
lying couse lost. iG) 
Patt Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS_UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not stile — foctory, street, office bidg., ors 
p.m. jot work [[] ot work 


lla =F 1995. to G2E.— 10 = 1947. that | last saw the deceased 
947, and that death accurred at fe. AM, fram the causes and an the date stated abave. 


ADDRESS (Street, sine ‘of town, stote) DATE SIGNED 
pats 
PHYSICIAN'S 


NAME (type //4 &SAAP (Cy __ . 


220. BURIAL, CREMATION, MATION. | Mb, DATE THEREOF ey —T ate. NAME OF prey EOF CEMETERY OF OF CREMATG i 72d. U BUEN ty"Town, or pga (Stote) 
REMOVAL Sweet F-(3-S eee ee Decl — 


23. Cer att '§ sit TURE 7. 240, ee BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fever : foare 913 [5 fart t! Ew 


U 


MEDICAL CERTIFICATION, 


$A Nvaund 


2561 9T “daS 


Dano 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours after death: Perge, 4 


in by the funeral director, 


2 
2 
eo) 
3 
2 
3 
“ 
Bs] 
‘4 


‘ 


tending physician. 


etained by the haspitol ar 
L DIRECTOR: After this cei 


sd 


may 
TO FU 


cate has been signed by the attending physician and campletely fi 


Pag 


ease remave carbon papers. 


Then 


e burial-transit permit. 
the registror priar to burial, cremation, ar remavol, and in any event wi 


auld be detached far use os 


page 


th, 


in 72 haurs af 


VS AIS (4) 
1SM 9/SS 


Drang 


Takoma Park 14 days TITUSVILLE = 
d. petal NS {If not in hospitol, give street oddress) | d. STREET ADDRESS e. Phi Ent 3 
Wakefield Nursing Home 413 PALM AVENUE ves C] No. 

3 DECEASED First = Middle lost 4. — Month Day Yeor 
{Type er print) Martha ACTON Ayars cram Sept. 18, 1957 19 

S. SEX 6. COLOR OR RACE } 7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years |[F UNDER 1 YEAR] IF UNDER 24 HRS. 

birthdoy) . 
Female White  |wioowe pivorceo (] 6/2 5/ 7. ae" ae aa Min, 
; Wo. es cae ers ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
omemaker “779 Me even retires Own home Salem, New Jersey U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
William Acton Mary Andrews 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 
94 CERTIFICATE OF DEATH i ae 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Oo STATE EEORTDA b, COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 


. Montgomery 


2 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY tN Ib 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, no. oF unknown) {11 Yes, give wor or dates of vervice) . . 
no — Mr. James Ayars, 1904 Erie St. 


Hvattsvil 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“— 


¥y 4 DUE TO 
Conditions, if ony, which (o 
goye rise to immediote 
cof¥se (0), stoting the under. 
lying cou: 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [} NOR] 

20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White __ Not while factory, strest, office bldg., etc.) | 
p.m. 19 Jot work [) of work (] 1 


ADDRESS [Street, city oF town, stot 
ed 
vs 


Nanette) William B. Wardrof, M.D. 837 BonifdAnt St. Silver Sprin 


Ra. Fie ellie 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LO {City, town, of county) (Stote) 
TRANS MA" HR IAL 9/21/57 | RASTVIEW CEMETERY .,. 1 GANIO,! NeW JERSEY 
i FUNERAL DIRECTOR'S SIGNATURE ADORESS 3 4d, RE ef BY REGISTRAR * REGISTRAR'S SIGNATURE 

BF fe 


th Silver Spring, Mdi/~", YL. Oecd 
€ 


z 
fe) 
= 
< 
2 
= 
= 
a 
iv) 
“ 
= 
¥ 
6 
a 
= 


3A Nvaung 


das 


Darel | 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 960 3 
9627 CERTIFICATE OF DEATH ee Leh 


sz 
2 g ain gence ce pects 2. USUAL RESIDENCE (Where deceoted lived. If insfitution: Residence before admiton) 
23 & be b. COUNTY 
Aes 0 bide? Sata Maryland 
x) 8 b. CITY OR TOWN {If outside Corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ¢ S's Reorest town| 
22 Gaithersburg 8yrs Gaithersburg <2 
22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. 1$ RESIDENCE 
ee OR INSTITUTION ON A FARM? 
BS Asbury Methodist Home ves (] No 
Gas 
. 3. NAME OF Fi Middl 4. DATE 

4 DECEASED r pe} ep ee ae ne Month Day Yeor 
: (Type oF print) Ms 2 Soha RES DEATH Sy BY 19.5 1 


Pag 


5. SEX 6 COLOR OR RACE ]7 MARRIED [1] NEVER MARRIED [-] | @ BATE OF BIRTH 9. AGE (In Iron IF UNDER 1 YEAR] iF UNDER 24 HRS, 
font burthdoy : 
P Female White wivowen CK ——ovivorceo OQ] || Mar 15-1873 ees Hours | Min. 
i ind of work on 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
mayne 2 
shoei Meacher. Retired, Washington, D.C. USA 


th. 


& 
°o 
a 
8 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Z Aldoph Knabe Elizabeth Christman 
¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E | i¥e1, ne 0F unknown) Dt yer, give wor or dotes of service) ‘ 
: Asbury Methodist Home RecordseAs 1D 
& 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] : INTERVAL BETWEEN 
Ss PART 1. DEATH WAS CAUSED BY: CO A S /, sf i Z. fy } i ORS EIeango Ena 
§ IMMEDIATE CAUSE (0) VV the d 4 fat" F2 F 
= #4 ft QUE TO 
Conditions, if ony, which ei PN CU Men! 7s 
gove rise to immediote 


ipemai | RAewae Teil AR a: Ld 


L DIRECTOR; After this certificate has been signed by the attending physicion and completely f 


se i he mo MBLE Mel hacey SL. Minseocetle leew PL SF 


Pasian Sarah E Glover 


AME 
No. reg Pe ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
9-24-57 Prespect Hill hington. D.C, 


€ 

3 

& 

6 3 Parr Il. OTHER SIGNIFICANT seine CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

2 3S Z yes NO 

3 © V200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part Il of item 18) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

2 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (State) 
3.8 Fas Hour 0. m. White Nat while foctory, iret, office bidg., etc.) ! 
Se. = p.m. 19 lot work [J of work ot : 
ea = 
3 2 21. I certify that | attended the deceased fram__/ =. WSR, 1a ee, 19$.Z,that | last saw the deceased 
’s 3 alive cha ee ee IT w5Z.., end that death accurred tl GVSPn, from the causes ond an the date stated above. 
Os = & ADDRESS (Street, city or town, stote) DATE SIGNED 
a 
pus 
c Zz 
ae 


«. 


the registrar prior to burial, cremation, or remavo!, and in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


zo & 
bok 
2 29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bea. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ; y 
Vg A154) Ernest Ce Gartner. Gaithersburg. Mée |,,,, L- f’ ay 
15M 9755 oe hs atte A EF Zep © 


A ii 


das 


Dy, ott 


»MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09604 


\S apehe sera i geste CERTIFICATE OF DEATH i 17 
£5 oN 1. PLACE OF DEATH ee I a 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
IW) Montgome marnano || ° Yarylend * Wdltgomery 


H 

s 

3B g b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest fawn) 

3 RURAL ond give nearest tawn) y 

22 ine 3 hrs. x «Wheaton 

2 2 d.. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
7 ty OR Bast al , ON A FARM? 
as fontgomery Co eneral Hospital 11209 Upton Drive ves (JNO 

cae 3. NAME wot First 1g lost 4. DATE Month Year 

@ (Type oF print) Paul Baker bam September 10 19 57 


5. SEX 6. COLOR OR RACE | 7. en MARRIED [-] | 8. DATE OF BIRTH 9. AGE ny R]IF UNDER 24 HRS, 
joy] eer Mii 
Male White |wiownt  ovoreog | 8/4/00 ‘ding nl re leas: in. 
100. poe CS dean cise kind ee ale hal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Station Agent B&O Railroad Virginia USA 


= 


o 
2 
Fa 
Re 
J 
a 
5 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B Benjamin Baker Mary Catherine Glaize 
8 os WAS cele Sd Sl U.S. oo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae aet ects ecu Fa 
: 0 0512-2981 Hospital Record 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] MORAL BETWEEN, 
a * ys 
i ee DEATH H WAS CAUSED ae a z ie ) es 
= QUE TO 


Conditions, if any, which 0 


gove rise to immediate 
cause (a), stoting the under ( OVE TO 


lying couse last. e 


I-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS RUTORSY, 
Yes O No[] 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |208. FLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour a. 7, While Not while FEST. SCR Oftire: Wangan) + 
pom. 1% lot work [J ot work [J f 


21.1 mein oe | attended the deceased from,____. Zits ee WIL, to L/L G___... , T92XD_ that | last saw the deceased 
alive on. 2. i ae Wes. =, and that death ceca ot9225A M, from the causes and on the date stated above. 


esi (Street, city or town, state) DATE SIGNED 
iS apa D. ete Ate in Me Fhe {2 


PHYSICIAN'S 
MAME (Type! Abe LP 1, a a a NE ee 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar caunty) (Stote) 
3 Paar 9/12/57 | ut. Hebron Cemetery | Strasturg,/Vinginia 
9 FUNERAL eves ul a, (DORESS aw ih by GISTRAR'S SIGNATURE 
as 4 fiver Spring, ugED TS Z A 
ws we Foon LIAL pLpnA Ated 2.2% 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


ould be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Pag 
tained by the haspital ar attending physician. 


| Nvaung 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 6 05 5 
7: CERTIFICATE OF DEATH 21y 


* we Reg. Dist. No. d 
2 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inatitulion: Residence before odmision) 
= 23/9 e tontg MARYLAND b. COUNTY 
ws . 
£45 b. CITY OR TOWN (If outsi porote limits, write «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL ond give neorest . 
Sates Washington D.C. “UT %-: 
5 28 GNAME OF HOSPITAL {i notin hospitol,Aive sireat oddron a. STREET ADDRESS IS RESIDENCE 
S$ £4 Fp, | __ OR INSTITUTION y seater ose) 19 a ge ce nae © ON-A FARM? 
3 as oO} Kens ston Gerdéns Nursing Yor 22 Michigan Ave, NE. ves] Nol) 
o 
2 3. NAME OF First Middle lest 4. DATE Month Da Yeor 
DECEASED Welly ir ARES F . a 
a @ (Type or print) lly (Nellie) BARE DEATH Septe 20th 19 57 
© 
2 22 2 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in yor [IEUNDER YEARIF UNDER 24 HAS, 
= 3 ; { = 
ie coo ae een [ey on fen 
ze 
£ £8. | T ]}0°. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Fe s Ea during most of working life, even if retired) Ta 
f vet ‘ Housewife N.Ye pie 
3 = B] & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pee ee @ Wm.H .H. Clague Fannie Matthews 
& § é 3 US, WAS DECEASED EVER IN U. S."ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 1225 wit#ticen Ave. NE 
= & fat. nO, OF unkncwn} if yes, give wor oF dates of service] r BL 73 N 
8 98s ) Richsrd Clague Yash. D.C. eo 
i ee = = 
3 2s = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
3 20% _ ART | DEATH WAS CAUSED By: erebra scular accident ae 
ts: eo tries Cerebral vascular accident 
= 225 
sy atin DUE TO 1 ‘i 
mr Set a s 0 yrs 
ca ess Conditions, if ony, which wi pertension 
$s BES gove rise to immediote 
38 as cone (0), sii the under. ( DUE TO 
se%s lying couse lost. {e) 
© Riaiee plying cousestans 
333 $55 Zz Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
SEBS 2 (01) 1P TERFORMED? 
== i 
Ens ome 
2a690 6 ves] Not] 
ra 4 = 
Focae E | 200 ACCIDENT WAS UNDERLYING [] [20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port Tor Port It of item 18) 
£252 E lor CONTRIBUTING C1 CAUSE OF DEATH 
ze oes 5 | GrenHee: NOTIPy MEDICAL EXAMINER) 
asce° % 
2oses & [20c. TIME OF INJURY Month, =o Year | 20d. INJURY-OCCURRED — PLACE OF INIURY (Home, Farm, 120F, (City or towel (Count State 
wele og (City i} « 'y) (Stote) 
e5.°25 6 Hour 0. #1. White” Not oe ory, streel, office bldg., etc. 
Eo2g5e Z pin: ft wort ot rer “E) 
oe 8s T sD 
2a55- 21. 1 certify that | attended the deceosed from a Br58 19.24 that | last saw the deceased 
2< 22 
zs esa -M, from the causes and an the date stated abave. 
E*os ADDRESS (Street, city or town, apt) DATE SIGNED 
<25 2? 
& Dae 2 2 / 
Ofaze 
2 3 pays. . 
ay $ HARE tree) Andrew &. Rudnai 
3 bs pa ncnensssenen sens eee en nes see enna aa oan eeeeeeseneseccenens: 
rd aa 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or pag {(Stote) 
: > $s REMOVAL (Specify) 
€ £ Bp Pp tio. Potons ¥ 
272 


24a. REC'D BY | hye ISTRAR'S WZ 
bart | L) PL NID Aer Lother iy EE 


¥ A nvaung 


[S6l 3 gay 


i yo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ) 60 8 
9595 CERTIFICATE OF DEATH Sad oS 


mead 


sé 
5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved five. If insttvion: Residence before admistion) 
S ? MARYLAND ; b. COUNTY / 
32 Lager] £OM¢ ie Se E: P24 OA Yen 
Be LES Ty OR TOWN ounide corparkte limit, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (if 6utiide cogsbrote limits, wrifw RURAL ond give neares! town) 
3 and gi arest town) f, 
eo CO Kim LO) ary Lana hrs £0 mnl\SoNWer Series nol. 
(8 wl d. NAME OF HOSPITAL (I? not in haspftol, give street address) 7 d. STREET ADDRESS, 4 @. IS RESIDENCE 
= . 3 O8 INSTITUTION é ON A FARM? 
ENA achine/ Un Torin» L car Tih LLL Sree 2 chit LW Cr wre ves (] No OF 
7 3. NAME OF (/ First Middle lost 4. DATE ‘Month Doy Year 
DECEASED ; i S : 
J (Type or print) Aa On bkne birtéc Stan Tp 1987 7 
5 é. 13 rR RA me ATE OF BIRTH GE (i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é 5. oi COLOR OR RACE 17. MARRIED EJ-NEVER MARRIED [] | 8. DATE . Rie ngron Poa ah ete 
: a [et Yur ce.s7 ao |wioowe T) pivorceo [] Sz ~at XX IDS “Foy. 
5 Wa. USUAL OCCUPATION (Gi ind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar loreign country) V2. CITIZEN OF WHAT COUNTRY? 
g during most of working even if retired) 
c / Naw Be rs ari he Lia, a, 
8 “a 13. FATHER'S NAME og 14, MOTHER'S: 'S MAIDEN NAME 
8 , 
¢ Lbs Ber Ada AAT AProum 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, oF unknown) {It yer, give wor or dates of service) , 
s 
; Q No 578-01-4659 aT ienT@ hare” 
8 1B. CAUSE OF DEATH [Enter anly ane couse per line Far (2), (b). ond (c)-] J INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 2. FF 
5 F IMMEDIATE Cause to pe oe ee Heng Alri hra ex 
§ wv : 
- DUE TO 


Condit 


1, if ony, which “4 k= ie CZ final fee i ee 
gove rise ta immediate ji 
: 7 “ader, ¢ DUETO 
cou ting the de eee | gcthiyret Aa 


DIRECTOR: After this certificate has been signed by the attending physician ond completely filj 


€ 
& 
Ese 
B85 ra Paer Hl. OTHER SIGNIFICANT seater CONTRIBUTING IO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ra ce) Re 
igs A 3 ves (9 No] 
Boses = | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl all item 1B.) 
BS & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gee G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
658 & |0c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Staley 
alg ray Hour 0, m. While Not while foctary, street, office bldg., etc. y ' 
Tea = pom. 19 ot work [J ot work [J 
aa 4 4 fs - 
SEs 21. | certify ;that | attended the deceased framCLidaf.-%! __. WT. to sya . . 1RL2Z.,that I tast saw the deceased 
2 , 
3.5 alive an__. ithe ERS Se, 19S fonat and thet ae accurred ars ¢ M, fram the causes and on the date stated abave, 
£28 ADDRESS (Stree!, city ar tawn, ray as SIGNED 
4 ; 
> oO 2 
+ ACTUAL z SoZ Ok. é ?/, Oe Ta 
Res / SIGNATURI LO [i gee Clete Fie Bel. a4 
c » 
3°53 PHYSICIAN'S fi é: ee bite (ca S 
2 tiie E/VO MAG! le re diet een a 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


eee Aaa 
Zo. BURIAL, CREMATION, 2%, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) ; Pig 
Fae Care, 9/1/57 Cedar Hill oa Prince George Cpun 


Van 


x bas 

o*OoO it 

ee Bi Peat ok mS 416) yay ‘ADORESS . RECSD 8) iy ISTRAR oy pe 

wns dda gphiey SIS4 be Ure Wefoo Wd Vy 
ah 


3A NVauNg 


266 SG 9S 


Qacsosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9 6 07 
9§ 30 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Sop 

H 5 v rat ay 2. bc oc hae (Where deceoied lived. ! institution: Residence belare admissian) 

2° v2 he b. COUNTY , 3 

gs Meontscomery cailteagetig tM ryland Montgomer 

o 3 b. CITY OR TOWN (I! autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 

$ RURAL and give nearest tawn) 4 

$2 Rethesd: 6 = deys 24 Rockville 

% 2 d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS 1S RESIDENCE 

= ry OR INSTITUTION % i ON A FARM? 

aS be Suburben Hospital 521 jeall ves no 

3. NAME OF First Middl U 4. DATE ye 

& DECEASED “ , iddle los Manth Bay =y 

= (Type ar print) toorce © shington Penner DEATH mt. 7 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
ie = . ws i fast birthday} [Months] Days | Hours] Min. 
A Mi le tite wipowed [} orvorceo—t] | June 6 1876 G1 yes. 
a 100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or lareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g / during most of warking life, even if retired) ae ; x t. : < 
‘ Pooktincer | __—“ie tid. eg st Virgimde Mmeric 
3 ™443. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 { ' 
ee I Unknown Unknown 
° Ne YS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address el 
E —__ fives. ne. er unknown) {It yer, give wor er dates of service) - 

Py - wy 

= mes No | Unknown George Beamer 521 Beall ive. Yockvilie, 
8 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pe et 
€ ae IMMEDIATE CAUSE (o! 
& i . DUE TO 


Conditians, if any, which ES a, Oe 


gove rise ta immediote 


cs DUE TO ( 
couse (a), stoting the under- . 
tying couse lost. id Pai aed Ie Se = i 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bis pie UTOPSY 


a) 


RMED? 


yes(] NOo[e— 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture al injury in Port t ac Part Il al item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 [ot work [J ot work (] ‘ 


21.4 certify that | attended the deceased from... F/G, i9SZ_, eed SW: 19.9 L.that | last saw the deceased 
ative one ae, fig. Ycte= WALZ... and thdt death occurred at feed tom 4he causes and an the date stated above. 


ADDRESS (Street, cit of town, state) DATE SIGNED 
Mo. _ kirken. Pal eis we; LOLS] 


ta burial, crematian, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION: 


‘ed by the hospital ar attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fil 


shauld be detached far use as the burial-transit permit. 


prior 
~ 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a. means ¢ STe phen AW. Jeme ,. 

Fo ai & P epyemn) | he Poy Po) ‘Wc, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of caunty) {Stote) 

>> 4 BQ ALT pe ci Aa : 
Peg? BURIAL S-7-/9ISV CEDAR HILL SU/TLAND . pa 
- 23. FUNERAL DIRECTORS SIGNATURE) ADDRESS 2 f 5 240, REC'D BY REGISTRAR | 2¢b. BEGISTRAR'S SIGNATURE Z7 

wae SY [Le lw (Dome ot (Hot Yopy GU on NZ cere refhaen, 


UA) eben €f. DE SEPD TS feel 


all 


by the funeral director, 
d 2 shauld be filed with 


x 


Page: 


th. 


ter 


Then please remave carbon papers. 


ate has been signed by the attending physician and completely f 


ding physician. 


ined by the haspital ar 


DIRECTOR: After this ce: 
uid be detoched for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours 


‘oe 


may 
TO Fu 


page 


rf 
> 
B 
a 
£ 
g 
7. 
0 
6 
S 
3 
£ 
= 
~ 
4 
= 
= 
~ 
2 
3 
Fe 
3 
8 
6 
° 
a 
g 
o 
o 
3 
Py 
8 
= 
8 
Bs) 
© 
4 
3 
s 
s 
5B 
be 
(3 
z 
ge. 
° 
= 
c= 
: 
< 
yg 
a 
s 
= 
a 
° 
z 
: 
< 
a 
° 
we 
q 
= 
a 
a 
° 
= 
° 
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15M we 


oe 
gz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6OS8 
Lie £122) oh Qeoe CERTIFICATE OF DEATH Pe SS | 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 


9. COUNTY Montgomery naneviae a. STATE New Yo b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside carporote limits, write RURAL and give nearest town} 
sii ‘ond give nearest town) 
diver Spring New York 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS i Is PESIDENCE 


a gee | 261 W. 87th St. Apt. #75 | wet sore 


* DECEASED Month Yeor 


{Type or print Jehn E Sept. 30 9 57 


3. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED] [© DATE OF BIRTH Ze 7a. | % AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_pyrthdoy} 
male white  |wioown Divorceo [] 903 Wi 


100. aur OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Bani’ Crerkeiranicith \7th Bank,N.Y.City Greece U.S.A. 

33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Nicholas ian eet Tasia Sioris 

bea and nilip ist Pua 
lip Chantiles-5422 1st P1.N.W. 


18. CAUSE OF DEATH [Enter anly ane couse per Ji gid {o}, (b}. . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 2 
IMMEDIATE CAUSE (] 


_ 
/69X DuE To 


Conditions, if ony, which 
gove r to immediote 

cotse (o}, stoting the yader- { OUETO 
tying couse test. © 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAYDISEASE CONDITION GIVEN IN PART 1(0}/19. WAS Che ee 


és a no] 
200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town} {County} {Stole} 
Hour 0. m. While Not @hit Ss factory, street, office bldg... Bru Hi 
p.m. 1% Jot work [1] ot work a 


21. | certify that | attended the deceased from. lesKeg “0, 19.52 tow“fo$—_22_., 19:3 Zthot | lost saw the deceased 
alive an_=A% ee Ban” id that Geath accurred at Zi 3g (.M, fram the causes and an the date stated abave. 


Y V appress (Street, city or town, state} 
Sine? keg alk = ee 5 te Ss 
bas SA AMUEL _ 4 a 


ny 


Ft, Lincoln | Prince Georges Co. Ma. 
eee eee anpeess Washingt Che. 2ab. REGISTPAR'S SIGNATURE 
The S,H, Hines Co. 2901 1th BEA OT A 4C ee sd fe 


MEDICAL CERTIFICATION 


arall 


MARYLAND STATE DEPARTMENT <i ee er ee 18 0 960 q 


pao bektinicare OF Bear SS 9608 


et a bt 

$F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1 infittion: Residence before odmision) 

$ a b. COUNTY 

=) ntgonery MARYLAND rylend NShteomery 

BIG b. CITY OR TOWN (If autside corporate limits, write [c. LENGTH OF STAY IN Ib |] c, CITY OR TOWN (If outside corporate limits, write RURAL and give rieares! tawn) 

ry Rt YE: and ee nearest tawn) 

$2 Wert iney life x2 Martinsburg, 

o 2. d. NAME OF HOSPITAL ls “hot in hospital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
= OR INSTITUTION, ON A FARM? 
tye yes C] Nox] 
4 3. NAME OF First Middle lot 4. DATE Month ny Year 

(Type ar print) GRANT Ue BELL DEATH Sept 28 19 5 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in peor RIF UNDER 24 HRS. 
las! birthday! Months/ Do; He Mi 
Male Colored [wows _oworceo] | Sept. 11, 1901 $6 on. el = 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of warking life, even if retired) 
Laborer Marvlani USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Grant Bell Elizabeth Brooks 


45. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT. Address 
© |_| Hit ven ge wer or date of rei) Ide Mae Bell Diskprogn, Mg 
( o fe Det 


18. CAUSE OF DEATH [Enter anly one cause per line for (a}, ©). and (¢}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT; 
IMMEDIATE CAUSE (0] wap t. 


DUE TO 


pers. Page’ 


hand ) 
~ 


foun isis 


Then please remove corl 


Canditians, if ony, which ne XO) NORA ot the 


gave rise ta immediate 
cause (a), stating the ynder- DUE TO 


lying cause last. t 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. ey. AUTOPSY 


RFORMED? 
= O xeQ 
ri ACCIDENT Be eee eta oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
ae EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, "I, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, ia ea {City or town) (County) (State) 
Hour a. While Not stig foctary. street, affice bldg., etc.) 
p.m. lat work (7] at wark 


21. 0 certify that | the deceased from... LOLA, 1932 that ! last saw the deceased! 
z 5 1M, 


=;-, and t Bar death o€curred oa hates the causes and on the date stated above. 
« ADDRESS (Street, nee ‘or town, state) _ DATE SIGNED 


wo. BA RMES Vi LOE Ml 23 Sot? 


micas PS Wie Mae to. ih Ste eae 


2a, NOVA ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Nv 
"Burte L/6 Martinsburg Martinsburg, Mi. 
. U ADDRESS ha} fee" g hs ar 19) by REGISTRAR'S SIGNATURE 
ye 
15 (4) W 2 2 m 
a Rockville, Mi. SPE sai 


gned by the attending physicion ond completely fil 


z 
Q 
ta 
< 
~ 
= 
& 
& 
ie) 
2 
< 
a 
a 
& 
= 


DIRECTOR: After this certificote has been 


fould be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours affer death? 


etoined by the hospital or attending physicion. 


* 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


$A NvaIN 


O3 arco 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9633 CERTIFICATE OF DEATH 


emf 


N96L0 


20a. ACCIDENT WAS UNDERLYING Oy 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (Store 
Hour 9. 1. While Not while factory, street, office bldg., etc.) 
p.m. 9 lot work [of work [) H 


21. | certify that | oftended the deceased from... L224 ve 


MEDICAL CERTIFICATION 


--. IVSZ, to... 


= ZO)... 19.527 that | lost sow the deceased 


hed far use os the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs aft, 


ained by the haspital or attending physician. 


as 4 SE \ Reg. Dist. No. 
ae 5 a. _ 
£5 1. PLACE OF DEATH: 2. USUAL Ri E sed lived. If institution: Residence before od 
é 8 2 Mi ) aconry Montgomery eenaeso | a. STATE Yana wy. COUNTY “W ontgomery 
D= sf 
£ 3 3 B. CITY OR TOWN (if ounide Siesroty limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
wn) 
£ 25 Ga Ptheyapary IO Yeare ||Gaithersburg 
es 
= be 2 d. ete OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS: eS Later 
esa 206°" Suitihit Ave. 206 Summit Aves veo no OF 
> oO 
oO 
2 3, NAME OF First Middle Tost 4, DATE Month Do; Yeor 
DECEASED ESOT OF id 
& id (Type or print) NETTIE v BEST a| OEATH Sept Io 9 57 
= =e 5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ah aa IE UNDER 1 YEAR| IF UNDER 24 HRS. 
z 2) Female | White WIDOWED DivoRCED June 25 I874 T, | Months] Bers | Hours | Min, 
= Ee Oo z 
AERA 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 2 i Hoige wits even if retired) “at. 
Nee ag I Own Home Maryland U.S.A. 
g 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8 George Cashell atherine A. Hobbs 
B Se 2 = 
_ Pe 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? 116, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
< aos (en, tf yes, gi secvice} 
3 3t baad biti None Lawrence Beet Same as 2 
ee 
3 ie 3 18, CAUSE OF DEATH [Enter onty one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
> 2a PART 1. DEATH WAS CAUSED BY: 2. ee 
2 ®. IMMEDIATE CAUSE (6 
Fe £2 / DUE TO 
<3 < Conditions, if ony, which eo 
3 tise to immediote 
35 : joting the under. ( DUE TO 
gee lying couse lost. t 
ae Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
28s es OD Nom 
8 
5% 
252 
2s se 
wes 
Eo. 
ase 
O=L 
zs 
ae : : 
A ae otiveon__Z=4 122°7___, ond that death occurred ot..le_.P _M, from the causes and on the date stated above. 
E p 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
E ’ : 4 
ae8 Stee <7 apace. mo, aca Ebley naa Gab BS 
a2 V 
a 
is 2 mace @ithersburg, Maryland 
& 3 Ze ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
— 
= ee aevaT Sent 15 57 St _Jo Maryland 
oFfo 
- F + ey L ‘ADDRESS 2a, RED BY renee 24b, REGISTRAR'S SIGNATURE ‘ 
2 f 
Vals en aricunviake » MA. fomeh yt y~ 54 g 


Lot cw =, a D (24 
a 


$A Nvquna 


t das 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9634 “CERTIFICATE OF DEATH 96 bl) ¥ 


Reg. Dist. No. 
e, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belbre edmistion) 
b a. COUNTY he ©. STATI j b. COUNTY 
32 > ‘ o LEaA4G OOF Lent-4Lu 
3 > “LoDo: ae fate ligits, write RURAL ond give neprest town) 
eo 
2 
2 NA bed OTLEY 
2 d. Rehr ee if not in se fe d. STREET ADDRES! onal / e. SR RESIDENCE 
= 128) land Drive 1403 /pahlard Wher ves [J No 
* 3. NAME OF Fint Middl lost 4. DATE Ye 
gs DECEASED Ke i he ve = |" oF 0, _s Dey pale) 
rf Bvesioven as] 17 evyia e AT B bender) Pea ed OY © 19.5 / 


rf 
eg 5. SEX 6, COLOR ORR q wer GX) Never maRRieD [} | & lp TE OF BIRTH GE (Inf cor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 pr. a es Min. 
é [PAGE a: wipowed [] —btvorceo [} 4 a A 
2 . KIND OF BUSINESS OR INDUSTRY JA. BIRTHPLACE (Sjpte ar foreign =r 12. CITIZEN OF WHAT COUNTRY? 
g f during most a} if peti co ri &. Uy yy, 
c s lign ff WL, Z A aa 2 AZ 7 
3 W/ va. ia SMAIDENNMAE Ly 
8 4 iy 
g From > 
é iF AS. sa Pree IN U.S. wales a 16. SOCIAL SECURITY NO, Address (] aA 
fo. ND. fF unknown) It yer, give wor or cate of service) 6663 
$ 
. ) ey o A 3 go 
e 78-05 Li. vp bidixf ply Yt fo APE 
§ 18. Te OF DEATH [Enter only one couse par Jing for (0), (b).ond (ch ] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: A a 
A IMMEDIATE CAUSE (o] ALiritO~— 
2 Py 
3 


v4 DUE TO eo 4 ‘ , FF he 
Conditions, if any, which é AL 2FVE LAE pi eta J Opi tAnLy 


gove rise ta immediate 


cause {0}, stating the vader (OVE TO Le. 
lying couse last. © Lpefrigte, Ana AHA 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED Tp HE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. HEURES, 
yes [} NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Bs Year | 20d. INJURY OCCURRED =} 208. pack OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. fn. White Not st factary, street, affice bldg., oe9 
p.m. lat work [7] at work 


<. - 
21. | certify, the deceased fro as wed... 62..=., 198. Z,that | last saw the deceased 


alive on_. ee 123 Z and that death occurred oo -M, from the causes and an the date stated abov 
ADDRESS (Street, city af tayn, stote) DATE 


sun Jerky & bon uo. LE bhhevupthe Y ee, els 


mucus AZ) eZ) bE GA Ope. s KBs kL pravg Di ‘fo: 


MEDICAL CERTIFICATION, 


to burial, cremation, or remaval, and in ony event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi! 


prior 
~ 


juld be detached for use as the burial-transi! permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


be retained by the hospital or attending physician. 


the registrar 


& Zo. BURIAL, GREMATH@tdp | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. com ON [City, town, of (City, town, of county) rote) 
zene 9/9/57 Ft.Lincoln Cemetery Pr. Geo.Coy Maryland 
ae 23, FUNERAL ca SIGNATURE ADDRESS. We SH» aDiee « Bie: REC'D BY pei "S, SIGNATURE / 
ysaisia) The S.H.Hines Co. 92901 jth st CP dan =e eens / ‘pli 
Ny, i pI bs Aeecacetea Zale 


3A Avaung 


T AT 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


all 


by the funeral directar, 
\d 2 shauld be fil 


wil 


6 


Then please remave carbon papers. Pages’ 


ained by the hospital ar ottending physician. 


os 


moy 
TO FU 


a 
> 


ES 
Rtg 


DIRECTOR: After this certificote has been signed by the attending physicion and completely fill 


uld be detached for use as the burial-transit permit. 


page 


Be 


|, Crematian, or removal, and in ony event within 72 hours ofter death. 


the registror prior ta burial, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 12 
96 CERTIFICATE OF DEATH me stay By 


A oCOURTY Mon t, 4, ee cece (Where deceased a eco Residence before admission) 
gomery MARYLAND Maryland Baltimore 
b. ed tigen Heed cola limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, RURAL ond give riearest town) 
aithersburg 7 yrs. 1 mo. Baltimore v “ 
da A ed (If not in hospital, give street address) d. STREET ADDRESS e. Oe toe 
Asbi M : 2104 St. Paul St. ves [] No BQ 
3. pees iy Fania mee Lost 4 Rag Month Doy Yeor 
(Type or print) e /3 AC Ss OEATH ¥ of Gg 19.57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Id years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
wwe, sweets | Dees 1, 3867 |= Res [mm mr | 
100. Sine eh OE ee een 10b. KIND OF BUSINESS OR INDUSTRY [| 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Teacher Baltimore, Md. U.S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L. Blades Elizabeth F. Gayle 


MWe ery cr s. — Kier Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) no none Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
¢ 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) 


oa yd DUE TO ¢g 


Conditions, if any, which b 
gove rise to immediate 
couse (0), stating the under. ( OVE TO 


lying cayse lost. {ce is ruta ct z 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] Nol] 
200, ACCIDENT WAS UNDERLYING C]__ 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part lof item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Stotey 
Hour a. 1. While Not while foctory, street, office bidg., ete.) | 
pom. 19 Jot work [] ot work 1 
7 


21. | certify that | attended the deceased from. Se es A Ase) . 19:2Z,that | last saw the deceased 


alive on___.. <n WP Ze, ond that death occurred at/.. £I./M, from the causes and on the date stated above. 
5 ADDRESS (Street, city or town, state) » DATE SIGNED 


SeNAtun Lk Med h— wo. L2O€ Abel hi ney Ah Ke mS wld fay 


MEDICAL CERTIFICATION. 


Ninetyes)__carah E. Glover big «As Bis beat ds 

‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Stote) . 
But” | sept.11,1947 Baltimore Cemetery | Baltimore Maryland 

123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 

Henry Sander & Sons Inc. Baltimore Md. |» = " yy 


J by Kf 
alec Ela 0 wae al Lh 
a a ge 


er 


oo 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


jained by the hospital or ottending physician. 


‘* 


1 i ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 
9636 CERTIFICATE OF DEATH 3 3 


mould be detached for use os the burial-transit permit. 


21. | certify that | attended the deceased fram._12 Septe — q 9.57. v Sept. a | aged) that | last saw the deceased 
and that death occurred at >" *M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 

» | factuat Kf ere . gic >: wpUeS. Naval Hospital, Bethesda, Md. 9-30-57 
/ NE a en MD Se ee eS Fe eee 2 ee A ee 
Ree thren_Wite B. Ingram, CDR, MO,USN ___U»S. Nevel Hospital, Bethesda, Me 


ange Reg. Dist. No. 
a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) —_, 
fy @. COUNTY iii aco Nn si ©. STATE Vixginia b, COUNTY 
= Monte 
8 b. CITY OR TOWN tf outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
3 ‘ond give, neorest faw 
22 Bethesda’ (Rural) -|16 days North Arlington 
=) 4 da. be sno tae {If not in hospitol, give street oddress) d. STREET ADDRESS e ops 
=w Z INSTE 
35 - Naval Hospital, Bethesda, Mi. 3134 18th St., North vEsE] NOB 
5 
3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
DECEASED OF 
2 {Type or print Dora Tappy BLANKENSHIP | San September 28 9 
=e 5. SEX 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [] |€. DATE OF BIRTH 9. AGE ln yo ier RIF UNDER 24 HRS. 
s yrthday Doys | H Mi 
6 Female White wipoweo [J ovorceo(] | 19 August 1903 ott ua “ai Gest LP ike Me ey 
€ & : Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é ign 
8 3s ! during most of working life, even if retired) U.S 
Re g Housewife None Virginia ee 
§ 3 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ae 
See Charles TAPPY Mery LOBR 
£¢ 3 1 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Dh ig ess {it yes, give wor er dates of vervice} 
2 an | No Unknown (Husband) Thomas P. BLANKENSHIP (Same As #2) 
2 sé 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
£05 PART |. DEATH WAS CAUSED BY: yj QW. 3 ee UN pea dipieheiohr 
ves ; IMMEDIATE CAUSE (0). Chil CUP OLG 
=F? x DUE TO 
a = Conditions, if any, which (b 477 onMe, 
ZEs gove rise to immediote UE TO 
e$c ; é 
oa:s couse (0), stoting the under- we 
Pay lying couse lost. o WA Leer Ate $3: 
€ 
t = z Paat Wi. OTHER YGNIF! ay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) | 19. ‘S$ AUTOPSY 
c2) 
225 = Ch "ae, 7 ¢ PERFORMED? 
B38 3|_/72e gti'e Ch. 3 Kip, ay ves BNO] 
= 200. ACCIDENT WAS UNDERLYING : ee i = 
gat & ] OR CONTRIBUTING C] CAUSE OF DEATH oS 4 S CVS. 
82s © | (ie eimer, NOTIFY Ries EXAMINER) “i Fevise, yy (POT Cane f LO, “ver i oad 
ess & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count {Stote) 
gS °° y ( vy 
Seo 5 Hour. m. While Not while. foctory, street, office bldg., etc.) | 
= & = p.m. 19 Jot work [J ot work [J ' 
see 
<2e 
205 
« ao 
ose 
oi: 
ES 
ai: 
& 
= 
= 


Ne. nova eet 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pee) | 19-2-57 it Lingtge Natl Cemetery | priington, Virginia 


2. a DIRECTOR'S SIGNATH Ri ‘hd q TOE ‘2do. REC'D BY REGISTRAR, Pag £ NBTURE Yd 
Pyiyncy Ives Funeral Home mz Blvd -Ar Lington,Va fare 9-30-57 ie 


may 
TO FU 


page 


ya 


Ain g 


| i 
Darsoe as | 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 = ())(}] 4 
9637 _ CERTIFICATE OF DEATH ing: baits eat 


endl 


sé 
s) z ite BO 2 DSU Ee ORE: (Where deceased tived. If institution: Residence befare admission) 
o o. s. b. COUNTY 
32 1) nT on me aga ary jan q MonTagemer 
vs ~ b. CITY OR TOWN (If outsid one tients, c, LENGTH OF STAY IN 1b ©. CITY OR TOW! {IF autside corporate limits, write RURAL and give negtest town) 
z } RURAL and giye nearest tgwn) sé a 
52 CThES ex 2f A tf ladles a ieee 
oye d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
Leas d ‘OR INSTITUTION, / y i ON A FARM 
zo ¥ bur han {7a $s ppT x aes Fbila elehiast ave. ves] No 
3. NAME OF First Middle 4. DATE Day Yeor 
DECEASED OF 
(Type or print) ale Srad b vy | _DEATH Se io wo wS7 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Pages 


5. SEX 6. ere OR DRE [7- MarRie [_] NEVER NORGE = 8, DATE OF BIRTH 9. fener 
t 
wipoweo f} pivorceo [] 26,19 CF ca 


100. USUAL OCCUPATION (Give kind of work ey ght ‘OR INDUSTRY |11. es a ‘or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of ay life, even if retired) 
i more, Cou Mid |_Ame 


Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME 


oe: am ong Caroline Scheib le 


15, WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SO@IAL - ITY NO. |17. INFORMANT ‘Address was 
{Yes no, oF unknown) {IF yes, give wor or dates of service) 2 I; Acoma 
ara ne. 6: MhThews 318 Philo A fork, M7 


cate be executed within 24 haurs after death. Page 4 


in 72 hours after death. 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only ane couse ger line for (0), ng ertiler } a WNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: V4 y) = hoe Lite fs 2 I hw a 
a IMMEDIATE CAUSE (aff RMA gy er De RS Cf LEP - ey AAA 7 es 
ms QUE TO 2D 
Conditions, if any, which w sop = obs 
gove rise to immediate 
cavse (a), stating the under. ( OVE TO Lies 2 eg Dd 
lying couse lost, (e Cl fer, 
PAR I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIEQ TO THE seis <s oa CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
1s Dtrniale 9 oUt is <a ts sO 


2e eye ree To DERLYING Oe 20b. acer HOW INJURY OCCURRED See nature of injury in Port | or Part Il of item 18.) 
OF DEA’ 
(IF EITHER, NOT. MEDICAL EXAMINER) 
20. TIME OF INJURY Month, ‘se Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour a. 1. While. Not wile foctary, street, office bldg., ete. " 4 
p.m. jot work [1] ot woe 


21. | certify that | attended the deceased from. OL ee ee psy, eee oe 2... wi? that | last saw the deceased! 
alive on oe es 12, and that death occurred at2asJ-O.M, fram the causes and an the date stated above. 


ADDRESS: ee city or Se DATE SIGNED 
Saaanaas Elis Yo cS 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


Id be detached far use as the burial-transit permit. 


the registror prior to burial, crematian, ar remaval, and in ony event w 


PHYSICIAN'S 


Orace me Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 


z > 
NAME (Type! 
p3 Gu 
53. 
ou 
E95 & 
i 
15 (4 
Waves VA Hetzit ty 


¥°A Nvayne 


Daze! 


, & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"Toe be iam 9971 2888/7 CERTIFICATE OF DEATH tk ete, if 


cet b— ~~ 
3 5, 1. PLAGE OF DEATH es 2, USUAL RESIDENCE (Where deceoved lived. IF institution: Residence before edmision) 
. ee “ 6. ’ Aq 
: 3 Mo (Go MéE#K } MARYLAND /M D yee Jon 
Se &, CITY OR TOWN aultide corporote Jit, write Te, LENGTH OF STAY IN Tb c. CITY OR TOWN (If auttide carporate limils, write RURAL ond give nearest town) 
ea RURAL and give eae tawn) f - > 
zz Ls 3. 
22 <7 Eh LEE & 
_ _ > d. STREET ADDRESS - «. plore cor 
£5 4 
33 Yo Fg YEs [J NO a 
H 
4 ih 
we NAME OF Last Month Doy Year 
© Wises St: Peini) Bragazai whey 19 ie 
a 
8 5.9) 6. noe R RAGE |7. 8. ae OF BIRTH TAGE iBeon [FOND sat IF UNDER 24 HES. 
$e Das Z, MARRIED [[] NEVER MARRIED [] a en cy fa ars 
as wivowen PY —_divorcto [} /9: on. ale 
.< 
ea. 10s. USUAL OCCUPATION < inghof wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE 5 or fareign =a ic CITIZEN OF WHAT COUNTRY? 
8 25 > 9 a Pere evgh it ees tk 
BS g? Sai Ie Vos ato OD (24 =. 
obs 13, FATHER'S NAME Fe SY Se Ta, MOTHER'S MAIDEN NAME 
5 8 
Bee tee De DY 
ze i, WAS DECEASEDEVER Loa Sescers 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT y 7, fares 
a (Yet, no. oF unk It yes, give wor oF dotes of service) h 40 C SS 
zik I) deen Doce 710 9+¢ 
£3 - 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c}-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: Congestive Heart Failure ee weeks” 
- ’ IMMEDIATE CAUSE (0} 
=e of of QUE TO 
Conditions, if any, which w_Auricular Mibrillation 3 weeks 


Gove cise 10 immediate 
ca¥se (0), stoting the under. cue. 
lying couse lost. ) 


Pact fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAS AUTOPSY 
yves[] no[) 


200. ACCIDENT WAS UNDERLYING E O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING. USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [1] ot work [J i 


ad pag that | attended the deceased fram.__April. .. 1996._, to September. 2)19.97,that | lost saw the deceased 


MEDICAL CERTIFICATION, 


ined by the haspitat or attending physician. 
DIRECTOR: After this certificate has been signed by 


alive on__September 22 19.3! --;-, and that death occurred at 53h5 Am, fram the causes and on the date stated abave. 
ADORESS (Street, city oF town, stote) OATE SIGNED 

ACTUAL io 

SIGNATUR (ee ge 3 a eS ere | September..2h,57 


wuld be detached far use as the burial-transit permit. 
the registrar priar te burial, crematian, ar removal, ond in any evént within 


PHYSICIAN'S 2 Me D 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: the low requires that the decth certificate be executed within 24 hours after death’ Page 4 


z NAME (Tyee)__ Ha cherer 10620 Georgia Aves 

sy Re is CREMATION, | 726, DATE yoag! |AME es oy, Wek Td. LOCATION (City, town, or county] (Stotey 

aD OD MOVAL epee 1g Se ne . 

pee J, a ae 

i aes DIRECTO! i me ADDR, ars poe REGISTRAR ae R'S SIGNATURE 

5 ANS (4) fmf - 

ays See a” wn OMt Ad IO A ete (fA Et 
<= 


¥°A Nvvene 


Lo61 4c das 


Saso™™ 


® 


by the funeral director, 
42 should be filed with 


in 24 hours after death. Page 4 


L DIRECTOR: After this certificate hos been signed by the attending physician and completely f 
Then please remove carbon papers. Pages 


toined by the hospital ar attending physicion. 


should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 
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poge ' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 ] 65 
9639 CERTIFICATE OF DEATH eaike 


iy" Hop or taal A agers veep (Where deceased lived. If institution: Residence before odmisnion) 
°. a b. COUNTY 
MARYLAND 
Montgomer Ma and Montgome 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) : 
Rural- Olne larksburg %.. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


nda Hyattstown Mill Road Yes C] No (3 


tee First low 4 ail Manth Day Yeor 


ype or prin) JOSEPHINE BRANDENBURG | °*™ Sept, 7 957 


5. SEX i COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH % AGE (in yeors |IP UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White —|wiooweo} —owvorceoc] |Aug. 31, 1885 Shar ie 


yn. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of, working life, even if retired) 


ousewife Own Home Washington, D,C 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A, Baker Amia Pollock 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yer, no, oF unknown) It pas, give wor oF dates of vervice) 


No None David J. Brandenburg-Item # 2 


18. CAUSE OF DEATH [Enter only one cou: 


8 per Jige for (2). (b), and (€)-] INTERVAL BETWEEN 
ce 
PART |, DEATH WAS CAUSED BY: Ba. : Le , ower 
IMMEDIATE CAUSE (0) ACP eet Dig sey Pt het, t fesete 
7 


4 


“ub DUE TO t 
Conditions, if ony, which eevee LAO 


== 


gove rise ta immediate DUE TO 3 3 / 
. i he under- $. ra e 
couse (a), stating the under: Cc 7. tte ene e Z Gv Ke 


lying couse last. al 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN6£ DISEASE CONDITION GIVEN IN PART I(0) [19. BS 


ves) Nog. 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) {Stole} 
Hour 0. m. While Not while factory, street, office bidg.. etc.) | 
pom 19 lot work [] at work [J] t 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased Weed Jose, WES to._+¢ 2 _f---, 19N_f,thot | last saw the deceased 
alive on 


ACTUAL he 
SIGNATURES AC IL 
PHYSICIANS 
NAME [Type] 
‘2Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY (State) 


Crematfon | 9/11/57 Cedar Hill 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey-Bethesda, Md. 


Ul 


2S61 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QS ghEDICAL EXAMINER'S CERTIFICATE OF DEATH EAAGE i 


FOR SPA . 
HEALTH DEPT. f° PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmitsion) 
©. CO 
ae Montgomery marmano || SAE Maryland > SUNY Montg. 
ere K \fe CITY OR TOWN et snide crperte Hin. win eva ¢. UENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
es ‘ond give weoran four 
5 238 Takoma Park 5 yrs /'L__ Takoma Park 
2 = 4. = 
g5 d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospitol, give street oddrers) /4. STREET ADDRESS «RESIDENCE 
ty he : 
20Re 123 488 Maple Ave, 123 "ReXMaple Ave, ves ENO Pd 
ae * 3. NAME OF 5 First Middle tow © DATE Menth Doy 
fa (ype or print) Max Braver prarn = Sept 25, 1957 Wy 
pee S 2 
So ee $ 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (_]/ 8. DATE OF BIRTH % he te (tor cae 
ee : itor Month Hi 
Fe 23 g male white wivoweo [J oivorceo [1] 7/25/1870 a7 ic hee POO | Meee 
Ss0se 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& sien cies . during most of atoe ii if retired) 
pee ate ce retired hat maker Austria USA 
33 3% 77 18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oe OF 
geek I Unknown y 3 ____Unknown y 
ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
stibe Tex, n0, er unknown} {if yes. give wor a dotey of serveee) 
re cipe MON | 21318 6344 | Carrie Braver (wife) Same as_ Item 2 
fo 3 —- = = = — = 
5 2 2 £ i 18. CAUSE OF DEATH [Enter only one couse per line for (0), tb). ‘ond (c).] inineat aT 
a PART |. OEATH WAS CAUSED BY: hyxi 
Bese é IMMEDIATE CAUSE (0) Asp a 
Caets g sudden 
gigs a> & DUE TO / 
°S5 = Conditions, if ony, which te hanging 
Ro ai gove rise to immediote coure sure = a 
Resas (0), sloting the underlying 
Boece couse lost, e + x : 
cegs 3 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY _ 
fs MI 
SEaee , 5 ” Hi Na 
= see a = Hon, EXTERNAL CAUSE WAS. _[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ‘a Part tor For I! of item 18) 3 i; an 
BP = or 
Peeve 3 |caust of beatH. Hung self by neck in bath roomof his home 
2 te eae aes 
Ee oes & |20e. TIME OF INJURY “Month, Doy, Yeor —]20d. INJURY OCCURRED 20. PLACE OF INIURY (Home, form. 120f. (City or town) (County) (Stote) 
etu : 2 8 Hour 9, m, While Not while foctory, street, office bidg., etc.) | 
2 Pe0d = p.m. 19 ot work [[] of work ' 
E£ea° ° : ; ; i ; 
at eee 21. L certify that | toak charge af the remains described above, held an Autopsy [_], Inspection fx], Inquiry Gg, and in my 
Ba s3E — opinian death resulted fram: Natural causes D. Accident [_], Suicide fo, Hamicide et, Undetermined manner [_] 
22558 
YES ACTUAL DATE SIGNED 
B58 = £ 2 SIGNATURE H. tile Ltt bmp, CHIEF MEDICAL EXAMINER (] 
2 ASSISTANT MEDICAL EXAMINER 
: £3g2 EXAMINER'S Dosti J//Broschart o 9/2 5/57 
mee NAME (Type) a ey ___DEFUTY MEDICAL EXAMINER F3] 
& WS 2 Tie. BURIAL, CREMATION. ‘22b, DATE THEREOF "|zic. NAME OF CEMETERY OR CREMATORY. ‘or county) " (Store) 
Ben VAL (Specify) 2 s, : 
o**o°® Sept.28,1957 | Ft. Lincoln Cemetery Prince Geerge County, Md. 
ror ‘AODRESS 2do. REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGI 
VS. AISME 4, Briel 
5M 2/57 ay t hb : Sr ee, hs 49 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny g 6 | 8 
9640 CERTIFICATE OF DEATH ee ger 


e 
sh 


poge 


ge 
Ha h * Sheu a 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmiion) 
ae Montgomery marveano |] >" Maryland » county Montgomery 
Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearest town} 
3 RURAL and won pes town} res 2 Che Ctieise 
Sy me a vy 
fo 2 
23 4. NAME OF HOSPITAL {IF not in howpiel, give street adden) . STREET ADDRESS «- RESIDENCE 
fas 5061 Bradley Blvd. ves [] NO 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
» (Type or print) Thelma Flora Brouse DEATH September 1 ,, 57 
=e 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
sé lost birthday) Days Min, 
ca wows] —ovorceo gg) | 4/23/00 rs. brats these’ 
a 
eg: ~\,_ [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ea - iy during most of working life. even if retired) i 
Bes | laws g irginia US. 
58 cx z / ia, FATHERS NAME 14. MOTHER'S MAIDEN NAME 
586 : 
Bite anville Groves Ade Harris 
Ba8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ace ia | lfex 90. oF unknawn) (tf yen, give wor or dotes of service) H it R 6 
ole ospital Recor 
BS 2c 5 — 
2 Bs 18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b). ond (c)-] SF INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: g g — Ca 9 0 
See ake: _ IMMEDIATE CAUSE (0! L jot a = Smet 
see TJOX QUE TO ff 
52> Conditions, if any, which . Q, r o 
QeEo gove rise to immediote i 5 a + P 
aa couse (0), stoting the under: {DUE TO "y, a Lp : we? 
eF=2 lying couse lost. toy 4 “A 7 a = hh / 
Zs ee <i 
3g5o a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
EES © PERFORMED? 
> o i= — 
4308 s|_Gatka ves) NOX] 
oF 2 5 © [200. ACCIDENT ne aise © | 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in Post Ie Port WW of item 1B.) 
ie a & | OR CONTRIBUTING L) CAUSE OF DEATH] = J p 
g825 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 6 
s 4 a Pate Sate eer, 
otes © [2c TIME OF INJURY “Month, Ooy, Yeor [20d INJURY OCCURRED » |20e. PLACE OF INJURY (Home, farm, | 20f, (Gjty or town) County) (Stote) / 
6288 - 1s Hour 0. n. Dnt 3 While Not while foctogy sect, office bd, ofc) | A a a 
sic = pom 7 78) fot work [ot work Adiprne Uher tl Ma 4 Fata 
2755 = : to 
#3 21. 1 certify that,! attended the deceased fram {7 257...... 193.2, 10.07/17 . 19-2 Zihat | lasthaw thé deceased 
2.2 A - 
° <5 alive on.. a---- 1230.4, an that death accurred ot2.00AM,' fram the causes and an the date stated abave. 
2a 5 3 € 
=O35 , , city or town, stote) 
Rete sua 
Fst / o% ; 
8435 PHYSICLAN'S J. W. Bird, M. D. Sandy Spri Md. 
i: NAME (Type! Z z.: 2 
® 
2 
Fe 


4 Gaeag Pons <7 | Are. ‘OF CEMETERY OR CREMATORY we TION (City, town, or county) (Stgte) 
WAL (Sp 6 , 
GF ldR LB | 7 ~ 35> Ss Cgytiata fey: Ibsen to _Cee. 


}. EDNERAL DIRECTOR'S SIGNATUR 


OL AELAT 2b wel Pat 


is a 


‘3 ‘G ADDRESS 6) ‘2d. REC'D BY REGISTRAR se / R'S SIGNATURE 
vets al fecstial Were Fld, FeO own. | pepe, 


\d 2 shauld be filed with 


by the funerol 


Then please remove corbon papers. Poges 


urs after death. 


DIRECTOR: After this certificote has been signed by the attending physician ond completely fil 


ained by the hospitoi or ottending physicion. 


‘i 


page 3 should be detoched for use as the buriol-transit permit. 
the registrar prior ta burial, cremotian, ar removal, ond in ony event within 72 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
TO Fu 


VS ANS (4) 
VSM 9/85. 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 9597 CERTIFICATE OF DEATH be od 3 BLY 3 


1, PLACE OF DEATH ac big eee (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Paina @. STATI b. COUNTY 
ater Oo 1n-<2 d Ad At AO Yn 7’ 
b. CITY OR TOWN (if bulside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL onal give neares{ town) 
RURAL ond give neciest jawn) ie a é 
Pl ak, i brs 2px Ti 2 
NAME OF HOSPITAL (IF nat in Vo , d. STREET ADDRESS N (\ e. 1S RESIDENCE 
OR INSTITUTION f . ON A FARM? 
Are ae ves (No fg 


" DECEASED 
{Type of print) 


9. AGE (In yeors IF UNDER 1 YEARTIF UNDER 24 HRS. 
los} esa) 


wipowep (1) Divorceo {] {i= 3 J/=-) g 


' ind ef work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ore ‘or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


. USUAL OCCUPATION { 
during most of wo even if retired) A 
ae lisa Wistert: oe g 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lessa Oats easyer (ee ee ee 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 


(Yes. no, or unknewn} {It yeu, ge wor or dates of tervice) 
3 Yr None. oat ei! PERE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] | nteRvaL BETWEEN 
PART I. DEATH WAS CAUSE " 
IMMEDIATE aie ‘ol (OS re bral Vase alak rece dt> 
Xx DUE To 


ait as, if any, which ) Sse ial hypertension 


gove rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse lost, 


é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

< ves No) 

E [700. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. fa 1208. (City {City oF tawny (County) (Stote) 

ray Hour 0. m. While Nat white factory, street, office bidg., 

= p.m. 19 Jot work [J at work J % 
21. | certify ne ta “oie. the deceased fram.__ Sai yey 528 WAZ, 46 mis TA, 19. SZthat | last saw the deceased 
clive! ONS. Seah Seen secs Ieee and that death accurred at.__ =. Bu, from the causes and on the date stated above. 


Ris) Be NNet A. Po Te? 7 Washs wate Rr SA 
‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION iy. town, er , (State) 
et | a/b 11g atl cen.| A» j ore Mi 
24a. REC EGIST LE ony 
ae yup doin O MZ ox) thed 


SHe0G latete — Y“eahf 
ed EPRI -VE-s[ 


~ 
2 
a 
o 
o 
z 
8 
7° 
& 
3 
2 
9 
= 
2 
a 
c 
cS 
= 
2 
2 
£2 
3 
ry 
4 
é 
° 
2 
3 
° 
8 
< 
s 
& 
= 
HY 
a] 
© 
= 
3 
PE 
é 
‘3 
Pa 
® 
= 
= 
e 
= 
* 
x 
z 
E 
a 
9° 
r3 
< 
4 
o 
my 
< 
e 
= 
a 
9° 
= 
° 
ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()) 6.2) 
CERTIFICATE OF DEATH Reg. Dist.No. ol. / 


2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
maryiano || ° a 
an WlenT9e me 


©. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give ngbrest town) 
la. » Si/ver QrIry 


d. “NAME OF HOSPITAL nes not in hospitol, give street area) y d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


£2 pay f7 Gila AES DPilsie ut ves] NOG 


2 Bs ee First Middle Lost 4, DATE Month Day Yeor 


OF 
{Type or print) Kob 28 athe he 3 aT] DEATH Se Mg 


3. SEX 6. COLOR OR RACE [7. MARRIEDEBPNEVER MARRIED [-] | 8. DATE OF SIRTH , 9. AGE (In yead [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
¥ lost birthdoy) [Months Ens 
ermale|wh.iTe wivowen gy” pivorceo [J hor. IAS/EZ7 : Tne 


Wo. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working nif reticed) 


Poe Prone | Pi erLopmry Co». Wh 4 ‘> 
19. FATHER'S NAME 14. MOTHERYPMAIDEN MAME 


3 
rank dap Unknown 
15. WAS DECEASED EVER IN U. $, ARMED. rorees 16. SOCIAL canny No. | 17. INFORMANT Address Kock ville, Md 


in by the funeral dir 
ond 2 should be’ 


@ 


Ll 


{ 


(at, 0, oF unknown} {IF yes, give wor or dates of rerviee 


2 Nene _kye K- Cloget 2/2 W.MsnT. Ave 
18, CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond {c)-] PR det Ua 
PART 1, DEATH WAS CAUSED BY: “ f Zz. 
Ny IMMEDIATE Cause (o ZL Z 
r DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse lost. {co} 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. wa ip UTOPSY 


FOR, 
-f % 
Ve ae (GA 
2a. aa WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY accu: {Enter nature of injury in Port | orfoft Ml of item 18.) 
OR CONTRI ING [) CAUSE OF DEATH 
{IF EITHER, NOTE MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) {County} {State} 
Hour 0. ny. While Not while foctary, street, office bldg., etc.) t 
Pm. 1% fot work [] ot work [7] H 


21. 1 cortify that | attepded the deceased from______9_//._., 1996 es BDSA.ZOS, 195.7 that | last sow the deceased 


alive on zal. 19__~_Z, and that death accurred ot _<. ‘SeAM, fram the couses and on the date stated above. 
ADDRESS (Stree City ar town, state) DATE SIGNED 


F220. BURIAL, CREMATION, | @ BURIAL, pees Te. NAME OF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
erence (Specify) a 
Oz: VAR Ran’ le, Maryland 
\  DIREGION in Jia ij ISTRAR’S SIGNATURE 
‘ awe. * none re i aT 
tn 4-5? Nh cee Ye Yh 


VY 


Then please remove carbon popers. Pa 


igned by the attending physicion ond completely 


-transit permit. 


MEDICAL CERTIFICATION: 


L DIRECTOR: After 


jauld be detached for use as the burial: 
the registrar prior to burial, cremation, or remaval, and in any event within 72 i 


F 


may be retained by the haspitol or attending physicion. 


pa: 


TOF 


bs 
"4 
ae 

+ 
6 
G 


o 
By 
2] 
2 
° 
= 
= 
Za 
s 
D 


3A avin 


L961 g 


Salts he 


0, 193, 


1 -a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_{) 9621 
are : 
£- Pe CERTIFICATE OF DEATH My Ee 94 
& 8 1 eS ss a. bere ae aot? (Where deceased lived. If institution: Residence before admission) 
pie 2 2 b. COUNTY 
=. “se ONTG ame re eee au: and [Yo alZO000€ 
3 . 3 b. Fate pe La (lf oon corporote limits, tj fe | c. LENGTH OF STAY IN Ib ents CITY OR TO! Gi (if outside corporate limits, write RURAL ond give fearest town) 1 
3 ond givaspearest town nee 
2 32 etnc O- Fatrwa ells MF. 0. a sh. +. : 7 
Boe 4. NAME OF HOSPITAL (IF notin hospitol. give sreat odaress | 7 & STREET ADDRESS «- 15 RESIDENCE 
2 22 Ms 
g$ 35 T iS p urban C209 Croth: e fane. ves (NO Da 
aa 3. NAME OF Fint Middle ost 4, DATE Month Doy Yeor 


year penn i } ’ mM 2 rs) Go ade Sata Fi 55 9 S7 


£ pe 5. SEX 6. COLOR OR RACE |7. MARRIED [BZ NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= se ; o mH birthday) ie | WBodil AW 
- ®s 5 e@ A rc fe|woowon  oworeoo | 3/26 (7G 1 om. 13 
2s F y 4 
2 € Be 100. USUAL OCCUPATION (Gi ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g 885 during mpst of working life, even if reti p A : A 
Eo wes peach 'se of /au (41 _ of 
ge 5 3 s 14. MOTHER'S MAIDEN NAME 
eo s. 
9uUGo * . 
ed m _fattholomes! brow fi d 
‘ED 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J17. INFORMANT Address. ’ 
aes » | Wen. eo UE y05, Give woe or dates of service) ) : h d GAaoge Crathre Lane 
oe / e 4 w tele ‘Cae Washingfow 16 L 
me 18! CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: i" CREE Se o.beat 
2 33 DATES AeA o__ Jaron chia / Lheomont(d) 
= ££ J DUE TO 
‘se a as . ‘ 
£ fs Conditions, if any, which 0 ev1OSscférotrc carl (Seg 3e~— 
$s ge gove rise to immediote 
. 5 couse (o}, stating the yader- ( DUE TO 
= lying couse lost. (eh. 
. 5 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. EREOIMEDT o 
£ peralAtterso Scfero$is -= Brace ves Kio 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part lor Port Il of it 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
Hour @. y. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [] ot work [7] ; 


21. | certify that | attended the deceased from.____. “FAP _., 19. LSeL HF __, 19. Z.that | lost saw the deceased 
olive Nn ee OPP Rn, w2Z., ond that death accurred oth 4AM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL F 
SIGNATURI = MOD. 9d. 36 


ea John G. Ball 


eS NS ee ee ee ee eT DF 


20. BURIAL, CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
e BUPA =| 9/10/57 Cedar Hill Suitland, Md. 


18.) 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate ha: 
uld be detached far use as the buria' 


LOR ATTENDING PH! 
jained by the hospital ar 


ou 
€ 
2 ie 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Ys Als ia Robert A, Pumphrey-Bethesda, Md. pate —-S— | vhs W) tie-2 


J 


\ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 9 9 
» 9643 CERTIFICATE OF DEATH ta ie 


rz 


se 
g = 3s ]PPACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
‘a sy = ; b. COUNT, 
a Z MONTGOMERY MARYLAND "ho RYLAND NONTGOMERY 
a) 3 b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 2 ; 
23 y BETHESDA ly x ETHESDA 
ef . 4. NAME OF HOSPITAL (IF not in hospitl, give strect oddress) d. STREET ADDRESS 1s RESIDENCE 
=n OR INSTITUTI = FARM? 
sf j SUBURBAN HOSPITAL 9203 Perkwood DRIVE es a not] 
ES 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
= {Type or print) GABRIELLA E. CALDWELL DeATH SEPT. 30 19 57 
5. SEX 6. COLOR OR RACE |7. saRRteD [-] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE Ata year If UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday’ Wee | Aen. a 
FEMALE WHITE  |wwowen Ey pivorceo \PRIL 2,1890 a7 yn. cae pes 2 
z 3a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sTHRLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ‘ \ during most of working even if retired) Sey o 
J/)|_SEGRETARY (RETIRED NKNOWN MISSISSIPPI ais 
Uy /}13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Pi LILLIE BELL 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


| ‘ ED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, oF unknown) yes. give wor er dates of rervice] 
MRS.M RTHA BROACH 9303 PARKWOOD DR. BETHESDA, 


NO 
18. CAUSE OF DEATH fee only one enuie per line for (o}, (bl. ond oJ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


y ; DUE TO 
Conditions, if any, which 0 


Gove rise to immadiote 
couse (0), stoting the under ( DUE TO 


lying couse lost. (a 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTOPSY 
0 , 4 ; 2 PERFORMED? 
. Onis ; a ves Not] 
Do. ACCIDENT WAS UNDERLYING) _ | 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ie Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ies 20F. (City or town) (County) (Store) 
Hour 0. p. While Not te eae street, office bidg., race 
p.m. lot work [7] of work ' 


21. | certify that J attended the deceased Save _. 19.99.% to. "FG ar wt 9X fthat | lost saw the deceased 


alive on____4. 39 cman 222, and that death occurred ate 0 Sm, from the causes and on the date stated above. 
P naed (Street, city or town, state) DATE SIGNED 


Se soe Eee 


Then please remove carbon papers. Pag 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


jauld be detached for use as the burial-transit permit. 
the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 hours afte; 


tained by the hospital ar ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


4 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
a 
eoe QO iend ip Cemete olumbus Wi Pesinns 
oa 24a, REC'D BY REGISTRAR ‘2ab, REGISTRAR’S SIGNAT! re 
VS_AI5 (4) = “i . Zl 
Ves. wate/p—j—- F 7 WI pence Y Apri honor 


ith 


n by the funerol directar, 


‘We: 2 should be-filed. 
th. 


Then please remove corbon popers. Pog 


ing physicion. 
L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 


jould be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, ar remaval, ond in any event within 72 hours oft, 


tained by the hospital or otte 


Lad 


poge 


yma 
rT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () {J} 2.3 
-, 29644 — _ CERTIFICATE OF DEATH 


g Reg. Dist. No. 215 ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before edmission) 
2 COUNT b. COUNTY 
ntgomery D fe) Olumb 
B. CITY OR TOWN (IF outiide limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 7 
RURAL ond ‘7 rest Cant ‘s 
Bethes Rural 7 Days Washington ¥ 
dé. NAME OF a (Hf nat in Dat give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 2379 Rhode Island Ave., N.E. | "SO Nom} 
3. NAME OF Fi idl 4. DATE 
Sy st Middle owt oa Month Doy Yeor 
(Type ar print} Willie Ra IPBEI DEATH g 19 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years eI UNGER TERR IF UNDER 24 HRS. 
; Jost virinfay) Months] Days [ Hours | Min. 
Male White winowen CT} ovorceo) | 4 September 1918 | 38 mm. 
10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
| Civil Service U.S. Gov't Texas U.S. 
13. Fi ERS, NAME 14, MOTHER'S MAIDEN NAME 
ce, P 
dee. CAMPBELL Minnie B. WDDD 
TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 90 oF unknown) fit yes, give wor or da'es of service) 
Yes WwW nknown Wife Helen D AMPR ame_as_72) 


INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter only one cavie per line for (0) (b). ond (€).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a! 0 a atl ns 2. : 
79 0baAPo 


Conditions, if any, which rs 
gove rite to immediate 
covse (0), stating the under: 
lying couse last. (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. wes ae Heal 
ves @ NOD) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ee 

20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 120. (City of town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) ! 
p.m. 19 lot work (of work (TJ ‘ 


‘ADDRESS (Street, city ar town, stote) DATE SIGNED 


Pi a 
NiMttyes Douglas R. Koth, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (State) 
MOV pecity] 
fens at ‘lg -6-57 Axlington Nat'l Cemetery] Arlington, Virginia se 
23. FUNERAL DIRECTOR'S rea TA Tou gee do. REC'D BY REGISTRAR Faas REGISTRAR'S Pray Oe Ly 
in St. W. Washington,D.C.joart 9-3-5 


MEDICAL CERTIFICATION, 


ACTUAL ( 
SIGNATURI 


Chambers, 1400 DA 


8A NVTNN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 4 
9645 CERTIFICATE OF DEATH atoatic. ei ht 


oe (_A- 
3 > 1, PLACE papecet 2. oar atmeeeerece (Where deceased Ii before admission) ; 
32 Montgome marntano | Maryland Baltimore : 
Se b. CITY OR TOWN {IF outs: orporote limits, write} ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
$s RURAL ond give nearest town) : ae “ 
352 Bethesda 12h. days Baltimore 3Vo/= 4 
= ‘2 d. eG Sear igilels {If not in hospitol, give street oddress) d. STREET ADDRESS e. ek Pee 
3S The Clinical, Center, Bethesda 14, Md. 1370 Walker Avenue ves} No 
ray 3. NAME OF First Middle tost 4. DATE ‘Month Doy Year 
= (Type or print) James Cole Carroll bard September 21, 19 57 
é ‘5. SEX 6. COLOR OR RACE | 7. MARRIECRERNEVER MARRIED ["] | 8. DATE OF BIRTH %. seeihonee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Piuegteee eae = 
Male White wipoweo [} pvorceoC] | April 14, 1926 Ce aes rr ita: 
“ We. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
:3 ) during most of working life, even if retired) Z t 
3 Laborer Traffic Ingineering Maryland Ue Be &. 
1 V3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Charles L. Carroll, Sre Alice Cole 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAdden 


Then please remove carbon popers. 


the registror prior ta burial, cremation. or remavai, and in any event within 72 hours 


Yes" |" wit “"""""|214-20-5363 | The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only ane couse per tine for (0), (bl. ond (e):]) = = ¥ fla : See es 
_ cam oman eee, Fvomow ARY CUE 1c iE MK ANI ee 
ie i | DUE TO A ) 
2 Camdiions. if ony, whic wJHETHSTAT(C GukRMwAL Cen CARLOCK O ff OS, 
& ting the under. DuERe = 
& fost. {e). _ ro ee ee = 
5 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


io a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

2 s i 3 vesqx No 1) 

gua © 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port tor Pert Wof item 18.) 

s & | OR CONTRIBUTING () CAUSE OF DEATH 

goez © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 8 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City of town) {County} (Stote) 

avg o Hour 0. m, While Not while foctory, street, office bldg. etc.) | 

si? = _m. 19 {ot work [J ot work [) { : 

Bes es P. 

iS > Nee roseptember 21 1957. that | last saw the deceased 
4 

* 3 ember 21 - wT... and that death accurred ot 22l6p mM, fram the causes and an the date stated abave. 

=63 ADDRESS (Street, city or town, stote) DATE SIGNED 
vo 2 * 

ct o,...the Clinical Center 9/22/57 

£a2 ig Se J National ‘Institutes of Health 
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4 5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 £8 Soo maryiano || °° A dt: b. COUNTY 
£ Be B. CITY OR TOWN (If outside corghtote Ii i , ©. CITY OR TOWN [If outside corporote limits, write RURAL ond 
8 sa M RURAL ond give nearest town) 
3 We ant " 
= 22 NAME OF HOSPITAL {if net in hospitl, give sree! oddrers) d d. STREET ADDRESS? @. 1S RESIDENCE 
> =e rs OR INSTITUTION: d ON A FARM? 
Ban 7 ves (] No [3 
7 E OF tow 4. DATE Yeor 
= EASED 
ss (Type or print) LAS ch amb ers Brats 9S 7 oy 7 
Ege 5. SEX 6. lachate. OR ef 7. MARRIED CO] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Inf yeors 3 ses fa if UNDER 24 HRS, 
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c 
3 €8, 100. USUAL mee. — of work done] 10b. KIND OF BUSINESS OR ET 11, BIRTHPLACE (State ar foreign i 12. CITIZEN OF WHAT COUNTRY? 
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< $e 2 15, VAS DECEASEDEVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO, ]17. INFORMANT 7 ‘Addrev 
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eer iN 2 2 Unknown 
3 28s USE OF DEATH [Enter oniflone co Fes (0). (ond (c). 
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SUBIG Fa Parr Il, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|1. WAS AUTOPSY 
PLosn yn le 
3 a8 2 3 3S ves(] No) 
EF ot Bs © | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pe ne & ]Or CONTRIBUTING D CAUSE OF DEATH 

eoes & FCF EITHER. NOTIFY MEDICAL EX#MINER) 
eee 4 
Zsezss 3 |20c. TIME OF INJURY Month7 Doy, Yeor [ 20d. INJURY OCCURRED _720e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (State) 
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z 32 Rs the deceased _from___1_ “7 2 ef) |) Me 
al<zee? 
oeses © | olive on ) . and that death secure a 3 
Sfa 8s 
Eppse : 

ees P. Oo Dd 
6 secs hl) << oe oe eS ee ee 

faz : 
22425 PHYSICIAN'S 
< gape e TS LSS ee en ee ee ee ee 4 
a S o. BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
2 5 Ss REMOVAL (Specify) et 
eee ge ington Na em. Arlington, Virginia 
- 23. Wor AL “DIRECTOR'S SIGHA ia ADDRESS ‘Dag, REC'D BY REGISTRAR | 24d. BEGT}TRAR’S SIH) j 

VS ANS (4 4 of + i Ye. 

Baers) none ase tae 2 Batbsada, WG __ 1 EF i b 4 tater. We. 


A fvzuna 


L661 QT css 


o 
“e 
¥ 


sr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9599 CERTIFICATE OF DEATH 


019626 


21-7 


¥ 


se 
2 3 1, PLACE OF DEATH L USUAL RESIDENCE (Wher before odmission) 

3. 
£2 Mon gemer 
3 Sea b. CITY OR TOWN (if outside corpgyrote limits, wri i c. CITY OR TOWN fff etide Carporate limits, write RURAL ond give ny yfrest town) , 
3 3/ 4 {URAL ond give neorest y ; ri v 
e2\ Washi 
i _ = d. STREET ADDRESS. 4 e. pipe ies 
as Zor 7. Geerqia fe ves [] No 
ra First Last bal Manth "Boy Year 


3. NAME OF Vidar ie ‘ 
timer Earnest Afeyander Cole | tam 9. 7_ 57 


3. Sex © COLOR OR RACE |7. MARRIED P-NEVER MARRIED [7] | 8 DATE OF BIRTH * AGE tn zoos [UNDER YEAR IF UNDER 2H. 
jos! birthday) [Months] Do Re 8 
Ma le CALE + |woowen 0 _ pivorceo 2 jar -S/P. Fo Z a 4] Doys | Hours | Min. 
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dyring mest of working life, even if retired) } wy ny if a Z 
5 wpreme Cour Sew Came lina WE (CO 
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] 13. FATHER'S ANE 14, MOTHER'S MAIDEN NAME 
I“reskoun Cole ENG Cedi ae (he Gee n 
15. WAS. rei EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a ee ee Ut yeu, give wor or dotes of rervice) a id sil ee “ep ae A ae . 


18. CAUSE OF DEATH) [Enter only one cause per line for (0). (b). and ()-} INTERVAL BETWEEN 
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a5 8 & f20c. TIME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
Bug s Metraxe: ti While Rana foctory, street, office bldg... se 
3 c4 = p.m. 19 Jat work [J at work 
= 8 = 
ie. 21. 0 certi ttended the deceased fram.__ a ,19SF, ta 0. el oF ...; 19 Zithat I last saw the deceased 
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is certificate has been signed by the attending physician and completely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 096 29/6 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If inultulion: Residence before odminsion) J 
b, COUNTY 
District of Columbia 
¢. CETY OR TOWN (If cutside corporote fimits, write RURAL ond give nearest tawn) 


a. wee 
oO IN) 
Montgome bier eat 


b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib 
56 days 


RURAL ae nearest lawn) 


Bethes Washington } 
d. NAME OF wee {If not in hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION . ‘a ON A FARM? 
The Clinical Center, Bethesda 1h, Md. || 6700 Piney Branch Road, N. W. ves] NOK 
3. NAME OF First Middle tot 4. DATE Month en Year 
DECEASED | 4 OF 
gewoon} William Ide Coleman bead == September PR 
5. SEX 6. COLOR OR RACE |7. MARRIECNEVER MARRIED [] |B. DATE OF BIRTH 9. Ga IF UNDER 1 YEAR] = rere 24 HRS. 
4 fom birthtey) | Month 
Male White wiooweo] —_—ovorceot) | August 2, 1908 ste [i es 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working tite even if retired) 
Teletype Ana st Electric Compan: Virginia U. Sy Aw 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert E. Coleman __ Mary Edith Slack 


INTERVAL BETWEEN 
ONS£T AND DEATH 


2 AO Mois 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). 3] 


PART |. DEATH WAS CAUSED BY: hae 
IMMEDIATE CAUSE (a! ‘ke 


Dut TO 


Condition. if ony, which ee chorlec é } Z 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. () 
Past ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. Ming aii 
yves€) no) 


200. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —|208. PLACE OF INJURY |Home, i | 20F. (City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) 
19 fot work [] ot work [] ‘ 


21.1 ci thot t attended the deceased from__ July _28 es. went, September 22 19.2 Lthat | last sow the deceosed 


MEDICAL CERTIFICATION 


alive on_beptember 22 w2t, and that death accurred ot PM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) TE SIG} ia 

1 mo, .The CLintcal Center Tea 3/S- 

aes National Institutes of Health 

rane ttres_Yames C- Allen, M.D. __._Bethesda Ui,Marvlamd ee 


Ro. BURIAL, CREMATION, ty DAT 3 / ay JAME OF CEMETERY OR Ae 72d. UOCATION (City, Jown, ar county) £Y"C 
OVAL ia ISR city) g 1954 
FGGLEDY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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1, PLACE OF DEATH 2. USUAL egpeks (Where deceated lived. If institution: Residence before admission) 


a. COUNTY °. Mer b. COUNTY 
MARYLAND. 
Mont gome . and arroll 


b. CITY OR TOWN (IF ovis ‘corporate limits, write | c, LENGTH OF STAY IN 1b ©. Ha = TOWN {If outside carporote limits, write RURAL and give reares! town) 
RURAL and give nearest town) 
Joodbine o6x22a2 


NAME OF HOSPITAL {If not in hospitol, give street aay d. STREET ADORESS e. IS RESIDENCE 
* oR INSTITUTION ON A FARM? 
ves] no 


3. NAME OF Fint Middl 4 i 
NAME OF ira le ton Month Day Yeor 


OF 
(Type or print) Bab Cook September 19°54 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [_] NEVER ares 8. DATE OF BIRTH E (In yeors IF baa LYEAR] IF UNDER 24 HRS. 
oS pone), 

Negro |wieoweo[] _oivorceo Cee eet té 
+1100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | $1. BIRTHPLACE (State ar foreign country) bead CITIZEN OF WHAT COUNTRY? 
, during most of warking life, even if retired) 

i Maryland r 


14, MOTHER'S MAIDEN NAME 


dward Coo Martha Ann Lowman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, 10, oF unknown) UF yes, give wor or dates of service) 
; No othe 


1B, CAUSE OF DEATH [Enter anty ane cause per fine far (o), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___AmloxcL.@. 


DUE TO. 
Conditions, if ony, which p_ Fetal. Atelectasis 


gave rise to immediate 
coure (0), stating the under. { OVE TO 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pat AM 


MEO? 
ves RJ NoO] 
200, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, ae Year ]20d. tMuURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stole) 
Hour a. n. While Not il factory, street, affice bldg., etc.) | 
pm, jot wark [7] of work H 


21. | certify that-4 attended the deceased fro: ae w22t . 12S Zihot | ast saw the deceased 


alive on ‘snes ARS, and that death occurred ati@sEe.£.M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar tawn, state) DATE SIGNED 


a el ear 
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ithe 
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3 z it past Sait ad {Where deceosed lived. If institution: Residence before admission) 
% °°. b. COUNTY ty = c 
=e VT 60% £, bien DURA Mi fame, 
a & b. CITY OR TOWN (If oulside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimils, write RURAL ond give nearest town) 
g RURAL ong aires rest town) 4 : 
23) =<THESDA x2 BETHESDA 
fe my d. pega gs diet {If not in hospital, give street address) , d. STREET ADDRESS eS beens es 
£5 ry, / ro ‘ON A FARM 
i it SUB UE AS STO GBY Avi ves] NOR 
ele 
eo 3. NAME OF First Middle tost 4. DATE Month Day Year 
DECEASED OF 
. (Type oF prin!) VIRGIE P Co (XE DEATH SAT 22 wS7 
8 5. SEX 6. COLOR OR RACE |7. maRRiED LJ NEVER MARRIED [.) | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNGER T YEAR[IF UNDER 24 HS 
; > jos! berthgoy) : 
e LeAmae |W woo _ovorco | MOV 2/-/577| “aepm.|'70'| Br | Sen 
a ‘fice. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreigg country) 12, CITIZEN OF WHAT COUNTRY? 
g ( I during most of working fife, even if retired) 
. q / i= leiMoa bs R A/LA VSA 
a 13. FATHER'S NAME >) 14, MOTHER'S MAIDEN Ni 
=_ > te — 
: hevi Mnrriseu Jdacecaty how A WATSoA! 
Qo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
: heal, inte canny Wages iP Dona’ im  sBex tq ay Ave. 
F No ww efonren ti BeTHES Da Mar ytant 
im 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}.} Sut RE aed 
a PART I, DEATH WAS CAUSED BY: np tee 
é IMMEDIATE CAUSE (0 Core ny ceysroay 
= “u ), DUE To 


L DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
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ae Conditions, if any, which o 
Eo gove rite to immediote 
Ss cause (a), stating the ynder. ( DUE TO 
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© 8 4 fo Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. erORE 
pias e 
655 8 S Yes] NO 
nD 3 & inj is if 
£ 4 s E Ok CORSETS ee eli 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
€ £ So © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
628s rat Hour a. fy. While Not while factory, street, office bidg., etc.) } 
sE7§ z p.m. 1 Jat work [7] ot work [J ! 
Ss. 8s _ = 
e255 21. I ce i? that | attended the deceased fromMAY 1 , 9SJ., to LECT ER... 1957.,that | lost saw the deceased 
2 a alive on. 2) ee Say [ots ae and that death occurred at 21.32 /°.M, fram the causes and on the dale stated above. 
=O35 DDRESS (Streel, city or sqwn, state) DATE SIGNED 
Be3e 
ges i Pe Ars. erucsra thd “far 
¢ > 
Biss PHYSICIAN'S 
eee Rami, RobertG. Angle Eid: Nn tae a a 
: ‘Zo. BURIAL, ERATION ‘22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {State} 
PE e2 BPMs re 9/25/57 Riverview Henrico County, Virginia 
- 23, FUNERAL DIRECTOR'S NATURE. ADDRESS: 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wns Robert A Pimphrey-Bethesda, Md, : se 
15M 9755 Date 7-24 — W\eanas DY, etrto ser 
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: 4 9649 CERTIFICATE OF DEATH oui. le 
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Conditions, if ony, which (by feart Fac Zar iy 


gove 6 to immediote 
couse (0), stoting the ynder. ( DUE TO hea a - 
lying couse tost. (3 4 LKSAa CLEME 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! (AL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
7. « = PERFORMED? 
Cayvektae Suvgerg . Yes EIKO [] 


ge 
33 1 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If isitution Residence before odmision) 
2. °. 
ee Montgomery MARYLAND Maryland b- COUNTY Montgomery 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neores! town) 
So B avi 
i \ % B onsyvi 
2 M } ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
= f OR INSTITUTION. / ON A FARM? 
z3— he nic ante Bethesda |, Md nencers e_Road ves [] No 
ef .. ts —_ 
Pa SNAME oF First Middle Lost 4. DATE Month Doy Yeor 
2 {Type or print} Trances osephine orbin DEATH le 19 
3. SEX 6. COLOR OR RACE | 7. F 8. DATE OF BIRTH 9. AGE {I [IF UNDER | YEAR| IF UNDER 24 HRs. 
ze MARRIED] NEVER MARRIED (_] fal Abt ay me 
ae Female | White _[woowor] _ovorroO | Hevenber 10, 1916 | “hom. [™] Pm |] 
5 ae 100. ee LS Ae (cue kind of aaa 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) Nz: CITIZEN OF WHAT COUNTRY? 
= ring most of warking life, even if retired} 5 : 
2 a3 /| Housewife None Pennsylvania Upon 
z 
525 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§S¥ . 
toe Henry Eichholz Alvina Sommers 
= 8 aR Ne was Les Pa EVER IN U. S. ARMED. He pred 16. SOCIAL SECURITY NO. }17. INFORMANT e Medica. FH ecorda ‘Address 
at " fas. no oF unknown) Ul yes, give wor or dates of rervicel 
Bie No 578-10-229 | The Clinical Center, Bethesda 1h, Maryland 
8 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL SETWEEH 
20 PART |. DEATH WAS CAUSED BY: ? 4 
a IMMEDIATE CAUSE (0) la vine, Pad yest 
ee DUE TO 
~ 
a 
z 
Hy 
pe 
€ 
§ 
3 
3 
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2 
o 


20a, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED/[Entef Aoture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} : 
f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 2 jot work [] ot work [J 1 


21. | certify that | attended the decocge from September, 19.27, ioSeptember 2719.57 that | last saw the deceased 


MEDICAL CERTIFICATION 


auld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


alive on_Se tember 275 Ree , and thot death accurred ot L217 Am, from the causes and an the date stated above. 
, ‘ ADDRESS (Street, city or town, stole) DATE SIGNED. 
(| [8SRfon wo. ....The Clinical Center DE 7 
Ls a National Institutes of Health 
Naweiyes___dohn A, Waldhausen, M. Dd. Bethesda J, Maryland SS eee, 
M0. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ge g RLINGTON NAT'L. CEMETERY ARLINGTON, VIRGINIA 
° ; G 5 7 
3 ZB FUNERAL DIRECTOR'S SIGNATURE ? APORESS CDRING, MD. PERT a IFRAR | 24h. REGISTRAR'S SIGNATURE 
Bayes y 2. 7 Peng ! suvEt Z DATE EP SU 195 4 


If ony delo: 


in pencil ia Item 18. Give Pages 1, 2, and 3 to th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 9631 , 
Barre DICAL EXAMINER'S CERTIFICATE OF DEATH 
STAT __ sestre! Reg. Dist. No. 


hose DEPT. [7 PLAGE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before omission) 
i ne ry : __marnano || ° Waryland » CONNontgomery 


b. Ch OR TOWN it outside corporate limits, write RURAL c, LENGTH OF STAY IN ib €. sc OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ond give nearest town) 


Silver Spring. ‘Silver Spring 


d R INSTIT hospital STREET ADDRESS. : . 15 RESIDENCH. 
NAME OF HOSPITAL O BeEG"'aS TéVITIe" Ra. |Z iy © 15 RESIDENCE 
JC. Penny Company _ 2507 Kimberly St. 
3. NAME OF First lost A kg Month 
DECEASED 
(ype or pint) Donald M Couldren : Beara Sept ember 3 _ 
6. COLOR OR RACE ]7. MARRIED FR] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE ts reo |IFUNDER TEAR] IF UNDER 24 HRS, 
jot i eee 
White |wooweoO  pwvorceo 3/28/13_ 44 Sg 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) te “CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
5 U * s ° Ae 


Machinis Government Penn. 


ed far your fil 


‘ate Boord of Health, 


eyfugeral director. 
or its designated ogent, prior to burial, erematian, ar remavol, and in any event within 72 hours ofter death. 


ae 


Doys | Hours | Min 


‘13, FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 
Harry Edward Couldren_ Florence Moore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT 


(¥e, 90, oF unknown} | {It yea, give wor er doles of service) 


File pages 1 and 2 with th 


“silver Spring, Md 
184-09-1084 Mrs. Grace Couldren, 2507 Kimberly St. 


No 


18. CAUSE OF DEATH [Enier only one couse ‘per “tine for fo). (b). ond e. ] pat TR be 


mmr oeanwiseeea, Coronary occlusion — 


DUE To 
Conditions. if ony. at el 


Office alang with form PM3. Page 5 moy be 


gove rise to immediote cove 
{o), stating the underlying{ PUE TO 
couse lost. a em 


iner’s 


AL DIRECTOR: Page 3 should be used os a burial-transit permit. 


{ec} ons et : 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART OLA ime “AUTOPSY 
RFORMED? 


200. EXTERNAL CAUSE WAS ~— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
PRIMARY [} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Dey. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hor rm, 1204. (City oF town) (County) — aoe 
Hour a.m. While Not while foclory, streel, office bidg., etc.) | 
pm. w ot work (J of work [J : 

21. L certify thot t took chorge of the remains described obove, held on Autopsy [], Inspection ies Inquiry i. ond in my 


opinion deoth resulted from: Noturol couses (KJ, Accident [[], Suicide 1. Homicide (1. Undetermined monner | 


DATE SIGNED 
ACTUAL 
AA ne Dog dk, ware ah _a.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S: 


NAME (Type) Frank Broschart DEPUTY MEDICAL EXAMINED] 9/3/59 7 


MEDICAL CERTIFICATION: 


ghe certificate, writing the word “pending” 
be forworded ta the Chief Medical Exami 


‘Tio. BURIAL. sot ye DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ie! TOCATION (City, town, or county) (Stote} 


jurial | 9/6/57_ eo. Wash. Mem. Cemete Prince George Cou 


| Buria 
23. FUNERAL DIRECTOR’: SONA RE “ADDRESS 240. REC'D BY REGISTRAR 


Heimphicey, siiver Spring, M done 9% 15) 


3A NVIY; 


; % 
Daraoet 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 632 
96 CERTIFICATE OF DEATH ae Le, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
3. COUNTY ©. STAI 


TE b. 7 
Montgomer MARYLAND Maryland COUNTY Montgomer 
b. FAN, (lf es rece limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
ond give nearest town] , 
Rockville Rockville 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS eo IS ‘een 


onmemmeted 211 Highwood Rd. mi Saw le re No} 


> 


by the funeral director, 
2 shauld. befiled with 


nd 


First 4. DATE Month Do, 


3. NAME OF ; ; Middle lon Y Yeor 
fet pin QOONSTANTINE: COUROUNIOTIS DEATH Sept. 20, 19 OF 
5. SEX 6. COLOR OR RACE | 7. MARRIED PF NEVER MARRIED (-] |@. DATE OF BIRTH %. ae eeed If UNDER 1 YEAR| IF UNDER 24 HRS. 
Nale.y e White |wrowe Divorcep [) 1/1/1889 . 68 Wa al tS Gad Min, 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even ‘d retired) U S A 
ook=-retire employed Greece 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Courouniotis Antonia Angelitis 


%, WAS a U. S. ARMED ~~ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
NO ae fe ee Unkne in. Rachel Courouniotis same as item 2d 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: = 2 Sg ONSET AND DEATH 
WMMEDIATE CAUSE (0). LE aera eA, et In en el A 


). DUE To (] A 


Conditions, if any, which rs 
ove rise to i diet 
9 sale E LT Oe 


toys (c). Ce (Zea AL- Shae aes c— 
te) ro 


Ld 


Then please remove carbon 


the registror priar ta burial, crematian, ar remavol, and in ony event 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ne »! ‘OPSY 


2 “ ORMED? 
th eA i =< AF — ves) NOL 


a detect 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Vor Port Il offitem 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City ar town) (County) (Stote) 
Hour. m. While __ Not while factory, sheet, office bldg., etc.) ! 
p.m. 19 Jot work () at work [ ‘ 


21. 1 certify that I attended the deceased Se series 199.8, to... ABE “219.5 fthat ( last saw the deceased 


alive on____. FO, WEST =, and4hat death occurred at 742M, fram the causes and an the date stated above, 
ADDRESS (Sireet, city or town, stole) DATE SIGNED 


ee a (ankle Paine Bla fe) 


NAME (Type) ‘ = 
‘a. BURIAL, CREMATION, Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 7 : 
Buria ) Parklawn Cemete ockville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGI! wy, TURE 
t SS GATED a eas Aida dich 


oe é 


iL DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 
MEDICAL CERTIFICATION 


ould be detached for use as the burial-transit permit. 


tained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09633 
- 9651 CERTIFICATE OF DEATH ee ee 


ol 


<= ve 
& 33 1. Hye gl 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S 8» ° = b. COUNTY / 
~ 2 < aS [Darglanad nee Georges 
5 By M \ bc os TOWN 70 aye coe Timits/write | ¢. LENGTH OF STAY IN Tb & CITY OR TOWN if outide corporate limits, write RURAL ond give nearest town) / 
eo 
€ mi} 2 
2 38 Q 3oO esT. Hyalls, 0, (6/09. 
Si ten “SS NAME OF HOSPITAL (IF not in hospital, give atreei oddres) d. STREET ADDRESS @. 1S RESIDENCE 
% £5 q rR = ITUTION of. ON A FARM? 
en ban  fospJa TSOS Oa te ves C] NOB 
2 s 2 sae & First Middle Lost 4. DATE Month ay 
f= Oo 2 
° (Type or prin!) Kalok pats | Beata SepT. 29 w57 
2 >3 5. SEX 6. COLOR OR RACE) 7. saRniED [[F-REVER MARRIED [] | 8. DATE OF BIRTH AGE yet TE oa a YEARTIF UNDER 24 HRS. 
fy Min 
3 “ wrafse |whsTe_|woowenf _ vivorceo(] ‘ov. 7 E94 L, yt tie se 
£ ge Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE sr ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy oF during Sci sara oven if retired) 4 
5 co lachine Indus} Mla nches k n@ And fre r loa 
g O85 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ges iB Ww d. 
3 ee | a OWOuUr San (Je) 
FA 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, Sc ECURITY NO. [17. INFORMANT ‘Add th ff 
é 2 Re 0, oF ae" IH yes, give war or dates of service) {') 156° MESS ress § 303 wos Ve, 
fe : an Wi Lilien ats Claas Mae Ws Mya Teil & Md. 
gz 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: v/ is = 
5 g IMMEDIATE CAUSE (oz ifa-tey Ye, Ls po bo é Btn wy ed) 4 
= 4AO, DUE To 
Conditions, If any, which 


gove rise lo immediote 
couse (0}, stoting the under- DUE TO 


lying cous © 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


= 
5 
& 
6 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !()|19. pe auyetsy 
ies) Oe 
3 -|5 ves [7 No 1) 
3 = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port lor Port Il of item 1B) 

5 | OR CONTRIBUTING [7 CAUSE OF DEATH 
ig © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, co Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, [20k (City or town) (County) (Stote) 
g 6 Hour 9. 1. While. __ Not tile foclory, street, office bldg., etc.) # 
5 = pm. jot work [] ot work ‘ 
5 21.1 on eee 2? that | en the deceased — aot , 92h, to_ Se fae 5 <; 1937.,thot | last saw the deceased 
3 ; 

3 alive on_ sd pS ee =, and that death occurred LZ relOM, from the causes and on the date stated above. 
3 ADDRESS (Sireet, city or town, stole) DATE SIGNED 
ACTUAL AS. a RDptprurki. 

& SIGNATU 0. 2e Yc) Aas Feat Rca aD 

x / PHYSICIAN'S a /4. ( th Ad, .. : 2 
q NAME (Type) £7 £— /V_/| Pos AS eas Shr A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certi 
‘etained by the hospitol ar attending physician. 


oN Oe eee 
2o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City¥'town, of county) 
spd be Specify) 
eae g Q Ft neoln Cemetery Prince George Maryland 
Le 34 AUR () ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
YS Als 3 \-Silver Spring, Md. fot sp -2 377 | Pecere Lhe sl 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 963 4 
965 CERTIFICATE OF DEATH wk abedted ghd 


+]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY a. STATE b. COUNT 


ha 
Montgomer MARYLAND || Maryland Montgomer 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Silver Spring 5 davs Xx.) Wheaton, Silver S ng 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION r ON A FARM? 


edarcro itarium & / 12308 Goodhill Rd. ves) No 


3. NAME OF First Middle lost 4. i Month Day Year 


nd 2 should be filed with 


n by the funerol director, 


DECEASED 
(ype-or/priet) Bernice Alice Creed DEATH 9 10 1957 


5. SEX 6. COLOR OR RACE |7. MARRIEDL} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HES. 
Z lost birthday) | Months] Days | Hours Mia, 
Female White wipoweo [] Divorceo [] 12-22-1914 42 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk-typist ID.Ce Police Dept. Vienna, Virginia 1 8, A. 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
/ Thomas E,. Crowell Ruby Cockrille 
1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT adres Wheaton, Maryland 
no Husband- Mr. Willie Creed 12308 Goodhill Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


« JONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: Acute Cerebral Edema 


DUE TO Acute Brain Syndrome with delirium tremens 
Conditions, if any, which and convulsive seizures, 


gave rise to immediate 
couse (a), stoting the under ( OVE TO Alcoholism 


lying cause fast. (e). 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. pe cna 
Acute degeneration of liver yes &]} No 

20a. ACCIDENT WAS_UNDERLYING ( 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RT ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 208. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (State) 
ow sas! While Net while factory, street, office bldg., ete. 
Pom, 19 lat work [] at work] 


21. | certify that | attended the deceased from. 1 1922 __, 105 .that | lost saw the deceased 


olive on-genc. lA ____, 1%5:2___.., and that death occurred ot. 4 ™M, from the causes and on the date stated above. 
\. ) ? ; ADDRESS (Street, city or town, state) DATE SIGNED 


As ; 
Nitin. _yoeney SCL tug codarcrost Sanitarian @ Hespitar 
¢ pe HO Silver Spring, Maryland 
nscans envy E/ Andrén, M.D. LP pl 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
nae (Specify) 
urd a 9713/5 ate of Heaven Cemetery Montgomery aryland 


P Boy 4 bf —, 
MALL @ - fantasy Silver Spring, Mop Dp - oT Aen be Zi 


é 


Pag 


Then please remove corbon papers, 


-transit permit. 


After this certificate hos been signed by the ottending physician and completely fi 
MEDICAL CERTIFICATION 


jould be detached for use as the buriol 


to buriol, crematian, or removol, ond in any event within 72 haurf ofter death. 


prior 


\L DIRECTOR: 


the registrar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ()9 635 
560 CERTIFICATE OF DEATH Rep. Dis. No. 


1, PLACE OF DEATH 2. USUAL verre (Where deceased lived. If institution: Residence before odmiion) 


°. COUNTY a. STATE b. COUNTY 
MARYLAND 
Lon d 4A) MowsT Cone 
CITY OR TOWN (Wf ounide corporate Ex ite | ¢. LENGTH OF STAY IN Ib «c, CITY OR TOWN (if outtide corporote limits, write RURAL and give nearest town) 
giv oiresres / ds ; 


TAkomsa PAR. 


d. NAME OF HOSPITAL (IF not in evi give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Of INSTITUTION: ON A FARM? 


(ASH INGTO (TAR Um + 0 3/'Tal F7OR Cr lbert Place ves C) NO — 


9. NAME OF First Middle Lost 4. DATE Month 


Day Year 
Meee Gieriou - Thivter GfegeR [tem "F- 29 nsp 


~i 
at 


n by the funeral director, 
ind 2 shauld be filed with 


* 


ze 5. Sex 6. COLOR OR RACE |7. MARRIED [EYNEVER MARRIED [7] | 8. DATE Of/ BIRTH TAGE po [eed YEAR ONOEREOE 
73 ost birthdoy S a 
Male [Ogee Income, waco | Peyeg | Sette fem me mony 
a q 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of ing most of working life, even if retired) - 
5 Se . ie 1 f tht lee " 
zed / L q ot Py ocic? Yes 1S a UV. S A. 
53 $ 13. a "SNA NAME 14. MOTHER'S MAIDEN NAME 
5 CHARIES CREGER Ellis 
TS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


{Yer no. er unknewn} IF yes, give wor or dotes oF service) 


@) Ao = Meme ouglaa Pt 


1B. CAUSE OF DEATH [Enter only one conve ppl lipe for (0), (b). ond (c).] 
PART |, DEATH WAS CAUSED BY: } ” 
IMMEDIATE CAUSE (0) Cue 
LIOX DUE TO 


Conditions, if any, which 
gave rise to immediote 

cause (a), stoting the under: ( CUETO 
lying couse last. 


Junki " IER SIGNIFICANT == ONTRIBUTI TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. ew AUJOPSY 
Abe Pelee toca 7 xOO 
~ 


200. REE WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURP 20e. PLACE OF INIURY {Home, form, |0F. (City or town) (County) (Sfote) 
Fieattosen White Not wind foctory, street, office bldg... sey 
Pp. a lat work (() ot worl” 


21. | certi fot 'Jattended the deceased from Cy ___< nus Vr L, tothe 5 eee, 19.£ Athat | last saw the deceased 
alive on/. A red Dash (a Ee 12 SA, oi afd that death ae a 23> _/_M, fram the causes and an the date stated above. 


ogee’ 5702 Ha thert W Sabherwe IK, 
A. dx 


Then please rei 


that the death certificate be executed within 24 hours after death: Page 4 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physi 


Should be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, ond in any event within 7; 


tained by the haspita! or attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires 


zy * DATE SIGNED 
1 | [seeekca Qs om eee Corll Gxt Lobeaa Ph. 
PHYSICIAN'S. 
8 [_INAME (type)_1-/9)\ BN TE EB 0 0) ne, ee i oy y na 
F 3 720. BURIAL, CREMATION, | 220, BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) te} 
mo & (Specify) GUNTY UY, 
ay BOREAL 9/30/57 __|FT, LINCOLN CEMETERY PRINCE GEORGE C , aE 
a 23, FUNERAL DIRECTORS SIGAFATURE ‘ADDRESS 240. ae Tel ah. recistRap’s SIGNATURE 7 
WS,AIS {0 Link bY wpe? , SILVER SPRING, MD. ; FPS LL, Leard whe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 
0 CERTIFICATE OF DEATH 


D Reg. Dist. No. 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


idence before admission) 


Be 
¥ 0. COUNTY BIS ae 
= °. . . COUNTY 
5 montgomery pe blag aryland Montgomer 
x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
s RURAL ond give nearest town) 
2 ee Bethesda Bethesda Xo 
os 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS } e. 1S RESIDENCE 
ia r 0) t INSTITUTION ON A FARM? 
53 Sleaford Road Sleaford Road SSE) NOIS 
NN i E 4 
s 3. NAME OF Fint Middle Low Pare Month Day Year 
s] {Type or print) OR DA DEATH en 19 57 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED [ACNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In years lif UNDER | YEAR] IF UNDER 24 HRS. 
srthday) i 
oiaig. ite wow mwxeg [Meh 13,1689 | 6h [em] pr [rem] 
Eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g | during most of working life, even if retired) 
ze Retired New Jersey. USA 
: 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x 1) George J. Dale Mary Allen 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
| anne or untinowe eh, Ge wor ot dates of service 
D1 “No 579-03-959}) Mrs Teresa G. Daley-Item # 2 


INTERVAL BETWEEN. 
ONSET AND DEATH « 


Min.» 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (<).} 
- 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Then please remove 


|, cremation, or removal, ond in ony event within 72 hoy ofter deoth. 


ie 
a 
o 
a3 
fo 
e 
2 
° 
° 
= 
od 
° 
tS 
Bd 
© 
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s 
3 
ae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after decth, Poge 4 


DUE TO 4 
Z Conditions, if ony, which } Fl Teak Deiat 2 
& couse (0), stating the under. ( CUETO 

ess lying couse last. te) 

2 © ‘3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
Ros =, 

£ «4 < 

a 3 ves) No fd 
e738 = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Tor Port I of item 1B.) 

pigeon & | OR CONTRIBUTING OJ CAUSE OF DEATH 

Hees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

BES & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
als ray Hour 9. m. While Not while foctary, street, office bldg., etc.) | 

s2° g p.m, 19 lot work (] of work ‘ 

bee WY. 

$235 21. | certify that) attended the deceased fram._.......--.--.-_-.. WS 2rt0_.. 7 bf by AL thot | last saw the deceased 

v 

ee Ss alive on____s<% 9. heh, 9.59 7~and that death occurred ot JZ 25M, fram the causes and an the date stated abave. 
a 8 Bo [oe se ate ADDRESS (Street, city or town, state) DATE SIGNED 
s = ACTUAL 2 ;: 4 

yes H SIGNATURI : MO. E218 Wednntenn Coe, Potleah, Yoyhy 
£o2 4 

S285 Races Leo, Curtis 8218 Wis. Ave. ,Bethesda,Md. He 

=: ‘Me, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county) (Stole) 

Doe b ity] 
Pegs Bur trahsit| 9/25 Elks Asbury Park, New Jersey 
4 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
b : 

Vg Als co bert A. Pumphrey~Bethesda,Md,. oat 6-5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 6 3 i 
9654 CERTIFICATE OF DEATH ig Be 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
. COUN’ MARYLAND °. enn. b, COUNTY 


filed with 


B. CITY OR TOWN (If ovhide corpordte limits, write lc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearesl town) 


RURAL ond give pegrest town) / 
Gln e Yrs. 7 Iie hae : 
d, NAME OF HOSPITAL (If not in Sospital, give street aarti) d. STREET ADDRESS @. IS RESIDENCE 
O8 INSTITUT ? ON A FARM? 

Brooke ve Wikudation 5 Yes (] NO 
3. NAME OF First Middle lost 4. Date 

{Type or print) om aplane DEATH 
3. SEX 6. COU “ RACE [7. MARRIED [1] NEVER MARRIED [Xf elo. BIRTH 9° KGK  yoors [EUNDERT VEARIF UNDER 24 HR HRS. — 

wiDoweD (J —s«ébIVoRcED Wy lG 76 


yrs. 
100. USUAL OCCUPATION Yokes = af work done! 10b. KIND OF BUSINESS OR INDUGJRY oe % (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Gotountouttretired) Pa. Ou Coe kK. renege WEE Cus 


13. TAH ive NAME M4, ee AIDEN, =e 


James Delaplane oseptimne Aeal/ 


15. WHS DECEASED EVER IN U. S. ARMED FORCEBY |16. SOCIAL SECURITY NO. [17. INFORMANT Vy, ] Address 
(fen, nll or unknown) (tyes, give wor oF dates of rervite] 


= pe | 71G- O9-FAAA A spitet ire Z 


1B, CAUSE OF DEATH [Enter enly one couse per line for (0), (6) ond (©). ) UV INTERVAL BETWEEN 
(/ 
A 


nd 2s! 


in by the Funeral director. 


fi 


( 


Pog 


72 hours ofter death. 


INSET ANG 
PART |, DEATH WAS CAUSED BY: Pp Da NG DEATH 


IMMEDIATE CAUSE (a) LAPLA™N— Ea" oy. fy 


Then pleose remove carbon papers. 


US /K DUE TO Ns ha em - ff 


Con direnivitvchye whieh IVA hep 
gove rise to immediote ae 
cause (a), stating the under: DUE TO Pn. =n 


lying cause lost, () x 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)/ 19. eave 


a yes] nog 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, .Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) Grote) 
Hour 0. m. iiie® ther ele factory, street, office bldg., ele.) | 
lot work [} ot work (7) i 
jNWTY, to_! 2 Zex___., 19S Zihat | last sow the deceased 


live anna 21 eB ond that death accurred at./2.1.45 AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or tow! GNED 


permit. 


the registrar prior to buriol, cremation, or removal, and in ony eve: 


ate hos been signed by the ottending physicion and completely 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' \ XM 4 


me ETE 
NAME |_INAME (Type)_\_ p< | me = 
720. BURIAL, CREMATIC BURIAL, ee ‘22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, of county) (Stote) 
q BERTIE CPe™” 9/10/57 ST, THOMAS CEMETFRY HANCOCK, MARYLAND 
23, FUNERAL DIRECTOR'SSIGNAWRE ; 14 hii Beers 
sath | enki ke tin hee » HEBER Y srt 


joined by the hospital or oltending physicion. 


L DIRECTOR: After this cer! 
should be detoched for use as the buriol-tronsi 


may 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


¢ 
: CERTIFICATE OF DEATH 196388 


oes i D Reg. Dist. No. 

rie 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lslittion, Residence before odmision) 

am ae Montgomery maryiano || % Maryland b. county Montgomery 

. 3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

3 RURAL and give cearest lawn) ‘ ! : 

3 jers Mill Village Ire xA Viers Mill Village 

bs £ d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 

= OR INSTITUTION ON A FARM? 

23 4205 Ivy Glen Rd. 4205 Ivy Glen Rd. ves [) No) 
. 3. NAME OF First Middle lost 4, DATE Month Ooy Yeor 

(Type or print) VINIA BOGGS De WITT DEATH fe pt. 27 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED (-] | 8. DATE OF BIRTH 1F UNDER 24 HRS. 
hs in, 

/ Female White [wow — ovoreoo |Apr. 14, 1891 i ee | 

f 100. USUAL OCCUPATION es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
4|__Housewife Own Home Ohio WRIA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Boggs ? Unknown 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT H usdand Address 


ee oe eh Bane Herbert B. DeWitt Item #2 


18. CAUSE OF DEATH [Enter only one covse for {0}, (0), ond (e).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8 
‘ IMMEDIATE CAUSE fo Go _ Lekvar 
476 X OUE TO ch 
Conditions, if ony, which ra 


Page’ 


Then please remove corbon papers. 


permit. 


gove rise to immediate 

cause (o}. stating the ynder. ( OVE TO 

lying couse lost. @ 
Taxt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTORSY 


ERFORMED? 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Not] 
ie 
20c. TIME OF INJURY Month, Day. Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn} (County) (State) 
Hour a.m. While. Not while factory, street, office bldg... etc.) | 
p.m. 19 at work [J at work CT} H 


is certificate hos been signed by the attending physician and campletely fil 


MEDICAL CERTIFICATION, 


tained by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


é 21. 1 certify thot t oftended the deceosed from fet BL. AE ,193%., 10_Z, CO , 19Z,thot | lost saw the deceased 
% i ; Lond thot deoth occurred at ZAs-2” M, from the couses ond on the date stoted above. 
5 ADORESS (Street, city or town, state} DATE SIGNED 
g ie 
Fy / ee m0. LLL LHC LOMEY.. (sad Se ae 
a " 
Pe em TAUL De CANTOR 4709 Wontcomery Bene; Setheads . Mi. 

‘3 22a. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 

bee BuENat See”) 19/27/1957 Parklawn Montgomery Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V5 Al5 (4) t Robert A. Pumphrey-7557 Wis. Ave. Bethesda, 7 


15M 9/SS 


"y 0 CERTIFICATE OF DEATH 


~~ f/ Oa) 1 Rag. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 96 34 / 


se 

3 5: 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inultution: Residence before odminsion) 

Fy °. °. b. COUNTY 

& 2 Montgomery MARYLAND ad. Montgomery _ 

a) 8 Wy, b. CITY OR TOWN {IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

3 ' ku we Give negrest town) 

$3 evy Chase xo Chevy Chase 

a “3 d. Mom {If not in hospitol, give street oddress) , d. STREET ADDRESS. e. G rStaeer 

=o oie" Chestnut Street ‘7218 Chestnut Street ves No 

25 3. NAME ea First Middle lost 4, DATE Month Day Yeor ™ 
hse Sard) Joseph Donelon DEATH Sept. 1G 9ST 

5. SEX 6. COLOR OR RACE 9. AGI 


7: MARRIED SE} NEVER MARRIED oO 8. DATE OF BIRTH | (In years [IF UNDER | YEAR] IF UNDER 24 HAS. 


male white |wiooweot] _ oivorcep a | 37 17/1876 ee penis Min. 


ye, 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 
during mot! of working life, even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


Retired, L & M Railroad Ireland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Donelon Mary Donelon 
RGM Meee eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no no John Donelon 7218 Chestnut St.C.C.,Md. 


Then please remove carbon papers. Page 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 hours after dectf. 


ADDRESS (Street, city or town, stole) DATE SIGNED 


wo. LTO Gana t 


Wh de. Fle-S2 


L DIRECTOR: After this certificote has been signed by the attending physicion ond campletely fi 


™ 


TAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


mucans Wesley M. Oler 


& To. Bete ate, Sys ‘22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) = 
2528 Snover | 9/16/57 |New St.Joseph Cemetery Cincinnatti, Ohia 

se) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS if as. 0 D e 2ho. REC'D BY REGISTRAR g Wi” 

¥S,ais ta The S.H.Hines Co.,2901 lkth St. N.W. hE p Ly, VeadtX~T foeeng 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c). ‘ INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: = \ A4gres-2, ieee bape hh 
IMMEDIATE CAUSE (e} 
4 DUE TO 
3 Con s, if ony, which b 
E gove rise to immediote Ge 
é coute (9), stoting the ynder- {OVE TO 
€ ms fying couse fost. tc) 
236 z Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
22 ie) 5 ( 0 QR Y . PERFORMED? 
= 
ass 6 DAYTO oey ves) No 
= %, a Ss aaee 
“ <3 = | 200. ACCIDENT WAS UNDERLYING [) Ub. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
Ae & | OR CONTRIBUTING L) CAUSE OF DEATH 
gad & [UF EIMHER, NOTIFY MEDICAL EXAMINER) 
ote & [20 TIME OF INJURY” Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
3. 3 het atin: White Nob shite foctory, street, office bldg., tc.) | 
BE = pm. 19 lot work [] ot work [J H 
fo) 
B55 21. | certify that | attended the deceased from__\lan@-___.., 19.98, tog IS , 19.2% that | fast saw the deceased 
3 ‘ g es 
2 3 alive an_2xaX__\Q___, 193! b=, 0 'd that death occurred ot 3. M, from the causes and on the date stated above. 
ree 
pes 
faz 
oo5 
ume 


$A Nvaung 


BEI (2 tee das 


aaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
9657 CERTIFICATE OF DEATH 0964 


= 
\ 


() 


as 


= a Reg. Dist. No. 
g ¥ 4 _/’ [1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I iattuian: Residence before odmitsion) 
& 32 * _Montgome marnano || ° *Miaryland > comtn tgomer y 
£s b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ey M 
8 5 RURAL ond give nearest town) ae 
o ee ine 11 dyas Sendy Ypring 
= £ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
S £5 OR INSTITUTION ‘ON A FARM? 
one Montcomery Co, General Hospital ves] Not] 
2 26 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
ee {Type or print Edward Fletcher Dorsey | diam September 29, 57 
<€ =3 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED (2. | 8. DATE OF BIRTH 9. AGE {in yan TF UNDER 24 HRS. 
=) rag 7 
z g¢ K_ Male Coloredwirowe Q pivorcep [] 5/30/2808 sys yrs. ee a BA mn 
S. € ae USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s P Jduring most of working life, even if retired) avai USA 
S$ pes Farm Laborer Marylan 
3 2 8 4 —413. FATHER'S NAME < 14, MOTHER'S MAIDEN NAME 
o 
eine Charles Dorsey Martha Clark 
S Ee 
= 283 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
% e§ ¥e1, no, of unknown) {hE yes, give wor or dates of service) ‘ R 
8 of Hospital Record 
5 See 18. CAUSE OF DEATH [Enter only ane couse per line forda), (b)nend.(c).] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: . pe Bn 
2 2 § ba A OOUMMEDIATE CAUSE (oL_Uremig 1 week 
3 cai : ( , DUE TO , é 
i e.. abe 
eee Conditions, if any, which (0) Chronie Pyelonephritis 6 months 
8s BES gave rise to immediate pce, ’ 
‘5 Shae couse (0), stoting the under 
e gts 2 lying couse lost, ( 
2285 = , G Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]!9. WAS AUTOPSY 
2 eoFs rie] 97, © 7 
gases A1s|_ 6a X Diealtes Mellitus - 2 yrs. yesK) No] 
FotZs = ]200, ACCIDENT WAS UNDERLYING D)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1l of item 18.) 
Zrees 5 | GP citttee, NOTH MEDICAL EXAMINER) 
25 es ce : 
g Sees S ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. Gace ae eee ee: herr 20f. (City of town) (County) (Stote) 
E5295 Fa Hour a. 1, Whit Not whil jactary, street, office bldg., ete. 
= si $ é = p.m. 19 fot work [J of work ‘oOo H 
= os * 
2 3 $35 21.1 certify that | attended the deceased from.___ J. MLY_,. = . 19.29 to Peptemberc 58 hat | fast sow the deceased 
os s 3 ig alive on DeVie: if 2; eget. and that death occurred at4: LOAM, from the causes and on the date stated above, 
ErOs6 4 * a ADDRESS (Street, city or town, state) DATE SIGNED 
42502 ACTUAL t 7) 
“3 Bes / SIGNAT £ Le Species tet | | Pee 2 ee eee sy 
faze _ ; 
Z 2238 pacers C. S. Whitaker, M. D. Clarksville, Md. 
fe ae anal ee eee peeoees nanan aren eenemenn nena nen pian ee eaneenenennnmeieeen ee: 
wo 2 ‘22a. BURIAL, CREMATION, | 22b. DAJE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 
At = 
Eee Se BUPA fre 9/22/57 Ash Memorial, Sandy Spring, Mi. 
ere R ‘ADDRESS Qha_REC'D BY REGISTRAR | 24d. REGISTRAR’S SIGNATURE 


ws [eiwil Rookvitie, Mis Slee 311057] Lea ued jakeode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, se 
CERTIFICATE OF DEATH ‘ 


oA poet ee NNO ere deceased lived. If institution: 


09641 
Dist. No, <2 / 


idence before admission) 


onl 


1. PLACE OF DEATH 


M a. COUNTY ow 5 Owe MARYLAND 


b. CITY OR TOWN (If outside carporg c bt Ae STAY 1N Ib c. CITY JOWN {If outside. carpore limits, write RURAL and give nearest fewn) 


URAL arid give nearest ) 
BY AI COW \ 

d. a vi de If nat imbospitel, give street address) =a STPEET ADDRESS — @. 1S RESIDENCE 
OR INSTITUTION Wo eye Wee / TEE Th iS S eo NO 

3. Nahe Ge Fint Middle 5 lost 4. bar Mani ” Yeor, » 
(Type or print) SD wey RANA \) oss DEATH : } Y a 1 
. R OR RACE | 7. an NEVER MARRIED JM) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IE UNDER 24 HRS 

ei lial 

yn. 


jwipowep [] Divorced [] ov Zi “Zig \ ash 
2. CITIZEN < WHAT COUNTRY? 


10c. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. —— E sit r foreign country) 
during most ees working fife, even if retired) 
oxida 


13. FATHER'S: i Sad WOTHER'S MAIDEN NAME 

Tl ox\a \aooise hb A xa ran 
i WAS DECEASED EVER IN. 3s S. ARMED yous 16. SOCIAL SECURITY NO. ets, 
a ae Pet ae Bale 


18, CAUSE OF DEATH [Enter only one couse per line ff}, (b), and als 


PART §, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘oi 


DUE TO See 
Conditions, if ony, which (b) x 


gove rise ta immediate 


caves ‘eh tating the under, { OVE TO DSaxdtrrve 


(). 


b. COUNTY 


y the funeral director, © 
2 should be filed with Y 


Then please remove corbon papers. Pages 


‘ansit permit. 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
Hour a.m. While Not while toctory, street, affice bldg., etc. uF 1 
p.m. 19 Jot work [] of work [J 


21.1 certify that | cite it the deceased from,._.___--_--------, W3F, ta___-4._ oho" eee: 19S .f_,that | fast saw the deceaseci 
alive on ---. and that death occurred atwe< 2 "-M, from the causes dnd an the date stated above. 


sent ASR we a Races Seaptenn, 
moms Ou. ds, Wy 


is certificate has been signed by the attending physicion and completely fille 


| or attending physici 
MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page ay 


ined by the hospi 
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PART I. DEATH WAS CAUSED BY: fea! ee ‘i 
3 IMMEDIATE CAUSE (o) i 


j DUE TO Y i 7. 
Candilions, if ony, which (b) 2 = 


gove rise to immediate 


cause (a), stoting the under. ( DUETO Uy (, Prete 
lying couse lost. © y Z 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19, WAS AUTOPSY 


PERFORMED? 
ves) NO EY 

200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 

Hour a. $3. While Nat while factory, street, affice bldg., etc.) | 

p.m. W Jot work (J at work [] ‘ 


21. | certify that I Attended the deceased from.__! Ww _, WAO to. ..., 19.5. Z that | last sow the deceased 


alive on______. AR pa, 1 Ze, and that death occurred atL0! b AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) 


MEDICAL CERTIFICATION, 


momues FRAN oT ACcers CHEVY CHASE (5 fe 


ee se 
‘@e. NAME OF CEMETERY OK CREMATORY 724. LOCATION (City, town, or county) 
meee 9/19 Arlington National /Arlington f 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A, Pumphrey-Bethesda,Maryland vatef (7 —F OF ec0ci Yi, Het fhtor 
ss i ls a ee a 2 ee 


5A Nvring 


* das 


Dd, 09 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH ths i J6 4) 6 


No Mrs Rachel H. Farley-Item# 2 


18, CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN. 


ee tic, 
¢ + INSET AN’ ATH 
PART I, DEATH WAS CAUSED BY: ONSE iD DEAT! 


IMMEDIATE CAUSE (0! 


" 5 
we é 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admiosion) 
og o. COU! °. b. COUNTY 
DE Montgomery poraldge Virginia 
Bo b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
s od RURAL ond give nearest town} J 
ez hesda Salem 
2 z d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e, 1§ RESIDENCE 
=n ‘OR INSTITUTION ‘ON A FARM? 
BS 9630 Parkwood Drive Rt. # 2 yes Nock 
. 3 3. NAME OF Firw Middle Low 4. DATE Month Day Yeor 

= {Type oF print} John D. FARLEY, Sr.|} otm September 4 19 57 
>8 5. SEX 6. COLOR OR RACE 7. MARRIED [JQNEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
2 Min, 
3. Male White |woowr vor | 3/22/98 59. m. \ aac Sag 
Eg: VWOa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
88s ] during most of working life, even it retired) 
Bes Re ed Mining Elkhorn, W. Va. US 
e & 3 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
88S 
Sac I } Wm. H. Farley Florence Ellison 

ASA 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 

€ (Yes. ne. of unknown! {It yes, give war or dates of vervice! 

% 

8 

a 

€ 

3 

2 

= 


“Uy DUE TO A ' 
Conditions, if ony, which b CEnG Kia 
gove rise to immediote ts 


couse (o}, stoting the under. ( DUETO 


lying couse lost. eo f 
Past fl. OTHER SIGNIFICANT CONDITIONS’CONT) 


te hos been signed by the attending phys 


ICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


“ 
a 
¢ 
£ 
3 
= 
s 
é 
a 
Es 
es 
S2ae 
3 5 a z TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAP? 1{o)|19. WAS AUTOPSY 
RBEG g PERFORMED? 
a555 S ves noO 
ees = [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Soe. & | OR CONTRIBUTING C} CAUSE OF DEATH 
§2e 3° U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
$s 3568 & G [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} (Stote) 
ois 3 g 3 3 Hour a.m, While Not while foctory, street, office bidg., etc)! 
Rails = p.m. 19 fot work [[] of work . t 
DO tae 0 F . ,- 
2 3 235 21. | certify that | attended the deceased fram__.O> LY WET, 022. , 9.22Z,that | last saw the deceased 
2 Pe $2 alive an_..F-3 — pe oe f, UR 7 Rew and that death accurred at LLSEM, fram the causes and an the date stated abave. 
E =O So ; 7 j SS (Sirest, city af town, stote) DATE SIGNED 
455° ACTUAL Z hee Wi ! Z 
a Be 3 2 / SIGNATURI f MOD. . Ma. Med. badt a 
ene. 
= 25 PHYSICIAN'S 
= €s NAME (Type! 
1 See ee ae a ee ee eee 
F ? Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} {Stote) 
EER Rs bur transi b-9/6 Ferguson Roanoke Co.,Virginia 
Pre 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 


Ys Als Robert A. Pumphrey-Bethesda ,Maryland vate P—-Y —G Lest Levert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ok 
9663 CERTIFICATE OF DEATH 09650, / 


Reg. Dist. No. 


st 

a 5 M 1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceased lived. If insitutiong Residence byfore admission) 

22 _3 Cs — b. COUNTY» 

33 Of TOs et: manrao yar Vinberieibes 

°° © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give/feares! town) 

$3 RURAL ond give negreitfown) | - : : 7 

22 Zhen den Elan Ke. AcZ lo Lee 

£ z£ d. ed OF tell (If not in tol, give street oddress) d, STREET ADDRES! e. PRE: 

£5 on QP INSTITU ‘ a % b ARM? 

rs EV s/M6-70R/ _G, DEM: Jove Colne Aan iekic ea 


DATE Month Da; Year 


HS wh 4rpre, < ; 
" My fig 
(Type oF print Vi @ Tor <i ARPAR | Beate A 21 WS 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED PG | 8. DATE OF BIRTH 9. AGE {In TF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy} 7 
i A K é Lote dh wipoweo [} pivorceo [] ape TY 4 + (a nS WEN ia 
a. USU IN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY |11. BIRTHPLACE (Stote or a country) 12. CITIZEN OF WHAT COUNTRY? 
in if retired) 2 
heck AK Cheoy- 2 z CaS 
13. FATHER'S NAME Vj 14. MOTHER'S “OL. 
J se ee Ef 2c FD2, 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL =a NO. |17. INFORMANT Address. 
| ies. 90. oF unknown) (if ym, give wor or dates of service} 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* 


Page: 


¢ death. 


INTERVAL BETWEEN 
ONSET AND DEA 
oe f 


Then pleose remove carbon popers. 


$ 
3 50 ) DUE TO 
Conditions, if ony, which (i 


gove rise to immediote 
cotse (0), stoting the under- 


lying couse lost. (2) 


DUE TO 


ote has been signed by the attending physicion ond completely 


ce ADDRESS (Street, city or town, stote) DATE SIGNED 


: L008 -SACA Wile Gh. 473 
a AeR ob F-{sCan eee? et ee ee eS 


REMATION, | 72b. DATE THEREOF ‘2c. NAME OF-CEMETERY OR yy 4 Y 22d, ATIONLACity, town, or ae. (Stote) 
Re AL (54 ify a . ng 
pone 26ST | Lrheeeg ~ a Lite, Le. 
parry irect fORS_ SIGNATURE ADDRESS i. 4 240. REC'D BY REGISTRAR = pa SIGNATURE Fé a 
rT y 
vs ais 0 lea_f Dtetieeat (opt Fh/ ee Sy, 


= 
3 
a 
Ae 
235 ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
Ras nl 
Pare < yes] Nofy 
Sigua) E | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 16.) 
= & |OR CONTRIBUTING CI CAUSE OF DEATH 
eos & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & |20c. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) (Countyy {Stote) 
3.28 a Hour o.m. While Not ie foctory, street, office bldg., etc.) t 
Speco. 3 p.m. 19 fot work [J of work ' 
=o ; 
$2 5 21. | certify that | attended the deceased fram... Qazi... 19.522, to .. WIZ, that | last saw the deceased 
a) 
ak alive an___ CD Pen O18 WIZ, and thot death accurred at_ 767M, fram the causes and on the date stated abave. 
50s 
56° 
Bes 
az 
£o2 


beset 


may 


TO FU 
the registror priar to buriol, cremotion, or removol, and in ony event within 72 ho’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tia few requires that the death certificote be executed within 24 hours after deoth: Page 4 


¥ ‘A nvwans 


L661 46 gas 


Narsot 


° 


ector, 


id 2 should be filed with. 


by the funeral dir 


a 


Then please remove carbon papers. Poge: 


The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 
to buriol, cremation, or remaval, and in any event within 72 hours after death. 


ror prior 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fit 


toined by the hospital or attending physician. 
muould be detached for use os the burial-transit permit. 


may 
the regist 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 651 
9664 CERTIFICATE OF DEATH nag. din. wo, V 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


0. STATE b. COUN 
Maryland ‘“Wontgomer 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


1. PLACE OF DEATH 
% MARYLAND 


VMontocome 


b. cl OWN If aunide corporate limits, write 
RURAL ond give neorest town} 


ne nase Mia and 
d. NAME OF HOSPITAL (IF d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION Py ON A FARM? 
3 O_ Dri byennue yes] no] 
3 bpryees First Middle lost Month Doy Year 
{Type or print MARY ANGELA FENWICK SEPT. 3 1957 


6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED. & 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Oo: Hi Min. 
WIDOWED [J] bivorced [] oak 5 d jours ‘in. 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


own home ouP@siana 
n aa NAME 14, MOTHER'S MAIDEN NAME 
gna s J, Fenwick Julia M. Duncan 
TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Yer. no. oF unknown) {lt yes, gve wor oF dates of service) 
No None Orlene enwick- same_as_ Item 2D 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe? 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). and (c)-) 


PART 1. DEATH WAS CAUSED BY: 
»  \AMEDIATE CAUSE (0) 


4y 
by A DUE TO 


Conditions, if ony, which © AACE ~S Le bai d to 


gove rise to immediate 


couse {0}. stoting the under: PUETO 
lying couse lost. ¢ 
& Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
< Lz ; Z Yes—] NOE} 
& | 200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCLURRED. (Enter nature of injury in Port 1 onPGA Il of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ar Ge (City or town) (County) (State) 
ray Hout a.m. While Not while factory, street, affice bldg... 
2 pom. lot wark (C] ot work 
21. | certify that! attended the deceased fram.__7/-f79)__ sl EL, to SEaFS 19.5277that | last saw the deceased 
alive on______2 7. <a wSc 7... ond that death accurred oP _M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL y, 4 7 > * 
SIGNATURI b=. ave Ze MO. TBA. Coma Bis Ras eee LAL ST 
PHYSICIAN’ 
name (tyee)_Jobn V. Dolan -- 31.00 Conn. AVG. Ne Wa. = 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) # 
B a 9/6 M O ms emete Washington D 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jia, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE == 


me S g £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()}§5).2 
pt 966 CERTIFICATE OF DEATH ‘ 


1 


‘ Dist. No L 
34 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
g 0. COUNTY Py, Reka Catee’ 0. STATE A b. COUNTY & 
ss. JNI NTE 0M ELEY AN KAD Lit nteone, 
Be / b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY INTb {I _c. CITY OR TOWN [If outtide corporate limits, write RURAL ond give nearest town} 
3 { RURAL ond gi pore tra) y a 
s2 | BETHESDA ist ys| x2 ~2 ATHES DA 
gio NS &. NAME OF HOSPITAL {Wf not in hoaptel, give sree odro] » d. STREET ADDRESS «1S RESIDENCE 
= / 
3s 74 Vv. CCAM 70 OATH OG OK AAWE yes () No 
& 3. NAME OF First Middle tow 4. DATE Month Day Year 
(Type ocipeint) bi) CES P. E; Bs DEATH As9 ts om ea 
+] A 9 
ro 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [}-15. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
> 4 lost birthday) féon | mR, 
a FEMBAE |b 5 _|wioowt) _oworceo DD |) 9 ACAI Pom. baie nd 
E Z TOs. USUAL sore ve Jind of work done| 0b, KIND OF BUSINESS OF INDUSTRY/11. BIRTHPLACE [Soleo foreign count) 12. CITIZEN OF WHAT COUNTRY? 
$ juring most of working life, eyen if retir Kr gi c Sf 
peay ee ET IMEI Sch tepeyeee | DiSTaT of Cosby LA SH. 
58 I 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sie 
§ Sie 5 A. e g 
Sy a. GB ONKCE W FER WVAL)D ‘A C&A HY 077. 
$6 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT 3TEX ‘Address ETE. MD, 
£ 157 
a & ) f Bies, no, oF unknown) 1 (IF yes, give wor or dates of tarvice) é . 
pe 2) 6 YRS JvAlp WALLA 118 AFDiwodn AVE 
28 18, CAUSE OF DEATH [Enter only one couse per line fdr (0). (bl. ond (€l-] : INTERVAL BETWEEN, 
2a PART 1. DEATH WAS CAUSED BY: ? ics fear bial il 
a Po, IMMEDIATE CAUSE (0)_LaacxZ et pe oe 9 Ee en 22. 
fn > TA DUE TO 2 r : $ 
~ é ' # 
5 Conditions, if any, which ae (ee! a EE as ee a La 27: a 
3 pove rise to immediote : 
S couse (0), stoting the under: (OVE TO E y pei? a A , Z. Z 
lying couse fost. QZ ett 42+ 7 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHG@UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- MAS AOR 
PE RI 
,, yes(] not] 


20a. ACCIDENT WAS UNDERLYING CI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour 0. ny. While Not white foctory, street, office bidg., ete.} | 
p.m. 19 Jot work [] of work 1 H 


21. | certify that | attended the deceased, from,_.27 WL, 10. kf 2.2, 9S frat | last saw the deceased 
alive on 5 1s =a and that death occurred tee. /M, fram the causes and on the date stated abave. 


C ] ADDRESS (Street, city or town, stote) DATE SIGNE! 
tit DN ay ne, Se drephtels ty, Ballad, od Phy 


PHYSICIAN'S f 
Nae tang Wm. yce 


z 
3 
$ 
= 
& 
Fr 
Vv 
5 
£ 
= 


DIRECTOR: After this certificate has been 


ould be detached for use as the burial-transit permit. 
the reglstror prior ta burial, erematian, ar removal, and in any event within 72 hours after death. 


dined by the hospital ar attending physician. 


6: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


4 720. BURIAL, CHEMATION, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stole} 
bee ‘Bariar” | 9/24/57 Congressional Washington, D.C. 
° 
= 


ga 
eo 
Rg 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. ———____ 
4) Robert A. Pumpjrey-Bethesda, Md. oanef-24-F 7 |F¥3, e { y 
revue his 


bz 


‘2 os oe 


Dar 393] a 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09653 


18. CAUSE OF DEATH [Enler only one couse per line for (o), {b). and (¢).] ATKEnSES CL; 


ITERVAL BETWEEN 
ONSET ANO DEATH 


* 2) 
ts 4 ong EDICAL EXAMINER’S CERTIFICATE OF DEATH apy 
oa yf DD Reg. Dist. No. Sat 
£3 i PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
A. a . P 
23 oN hont gome marviano || ° STATE Mayr) and ». COUN Montgomery 
= & ffl b. CITY OR TOWN lit outside corporate min, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outtide corporole limits, write RURAL ond give nearett town) 
668 and give nearest town) A 
eA Silver Spring Silver Spring 4 
2 5 2 , d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADORESS 7 @.15 RESIDENCE 
“yd 
SESE 2220 Washington Ave. Apt. 202 2220 Washington Ave., Apt. 202 ves) NOK) 
3 See 
S ag 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
7D = “DECEASED OF 
rete porte SED Joe Mac Foster pears September 30 1957 
& eee 6. COLOR OR RACE |7- MARRIEO [1] NEVER MARRIED JZ] | 8. DATE OF BIRTH 9%. See FUNDER WYEAR| IF UNOER 24 HRS. 
sete 2 
: 3 ” Male Wh wioowen [] pivorceo J 21/20 37m. Months | Days | Hours | Min. 
o ° ¥ 10a. USUAL OCCUPATION (Give kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
en Jf during most af working lite, even if retired) y 
S8R athmetician - Model Basin, U.S. Gov't. Arkansas City, . Kansas U.S.A. 
ee | || 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
re: Joseph V. Foster Gertrude McMahon 
2 & 8 %. WAS bet ad EVERTIN U.S. bese There atl 16. SOCIAL SECURITY NO. |17. INFORMANT 
ef / ia AP | Wye) unknown fr. Joseph V. Foster, 512 ‘South A St. 
ae 
Ee 
E 
3 
= 


= PART |. DEATH WAS CAUSED BY: 

E "inte IMMEDIATE CAUSE (a) 

s DUE TO 
3, if any, which {b} 


10 Immediate couse 


& (0), stoting the underlying( OVE TO 
s cavse lost. a> (2 

af PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
o 

ound submerged in bath tub _at_home ves (J Ae al 


Fa REAL AS x "]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 


MEDICAL CERTIFICATION: 


Soeur elf inflected deep lacerations of left wrist 
20e, TIME OF INIURY Month, Day, Year |20d. INJURY OCCURRED. [?0e. PLACE OF TBUUAY (Home, farm, T20h(Ciy er town) Cavin) Stl) 
slreel, office bidg.. ele.) 
ee 9/90 9 67 [Sina cy] wet ome ‘Silver Spring, Montgomery, Md. 


21. I certify that } taak charge af the remains described abave, held an Autapsy be Inspectian tl. Inquiry £0. and find that 
death resulted fram: Natural causes [], Accident J, Suicide KJ, Hamicide [], Undetermined cause [}. 


Chief Medical Exominer’s Office olong 


ertificote, writing the word “‘pen 


as (] {x DATE SIGNED 
° Sonatur Leech VO f AAA fe Tabs tnip, CHIEF MEDICAL EXAMINER [ 
oo. ASSISTANT MEDICAL EXAMINER [_] 
g EXAMINER'S 
. : Miveties Frank {/ Broschart, M.D. DEPUTY MEDICAL EXAMINEREC] 10/1/57 3 
5 
ry 


cute, 
forvl 
TO FUNERAL DIRECTOR: Poge 3 should be used 0 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


a. PENA UAcetoe ae ‘Zab. BATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Slate) 
AL 10/2/57 _| RIVERVIEW CEMETERY ARKANSAS CITY, KANSAS 
ee ye AE! sa gens / SILVER SPRING, MD. 2a. > cia artes = 
5M 9755 Yoel date A 1 Atrio atdél 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) 6 5 4 
’ 9667 CERTIFICATE OF DEATH ee eae Fy ij 


3 = i NM 1. PLACE or DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
hh aa stoi” tion tgomery 
3 8 b. CITY eeiaiks MIE eal deteceperote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
g bethesee u xo Bethesda 
£ 2 d. bs ag OF HOSPITAL =e ‘not in hospital, iv ive street op | / d. STREET ADDRESS e. iS eeSibene 
3S SUT? Bradley 5077 Sradley Blvd. vet Nog 
3 ” * BEEEASD MAE ™ grRarpD ““" FRaME ™ “om SEPTEMBER 6tH. 194% : 


Page 


5. SEX 6. COLOR OR RACE 7. MARRIED [>] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years IF UNDER J YEAR[IF UNDER 24 HRS. 
q J FEMALE WHITE Were pivorceD [} Sept e 16, 1892 6h fy) yn: yi 
Eas 10a. USUAb OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a / eae ‘of working life, even if retired) Louisana U.S. 
co 
Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x ie Alcee Girard EMERITE PROVOST 
os. H 3 1S, WAS DECEASEDEVER IN U. "ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fs pete) MRS DUNCAN BROOKS*850 Iry jing jon St. 
gic 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] ST ea BETWEEN 


ONS§T AND DEATH 


that the death certifigote be executed within 24 hours after death: Page 4 


cote has been signed by the attending physician ond completely fi 


¥ PART |, DEATH WAS CAUSEO 8Y: ; 

nee poo, IMMEDIATE CAUSE (ol 

ae < / DUE To 

Pars Conditions, if ony, which by 
3 Eo gove rise ta immediote 
= a. hs {o), ering the under, ¢ OUETO 
oe Se ying couse lost, te) 
2'S. 2s /¢ 
= 2 6 =] S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was ee 
2Fo02Fo = 

foe 3 < ves £] No —}— 

eao.o0o CG 
gage o 
pat ras t = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oe . & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeogs SG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bazes & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 120%. (City oF town) Covey) (State) 
2 ie 2IRAO 3 Hour 0. m. While Not ee foctory, street, office bldg., etc.) 
zs: an = p.m. lot work [7] ot work ' 
Cah at 
Bes = 21. | certify that | attended the deceased fram. “ZZA. piee Te ,1932., tot Co... WEL. Ahot | last saw the deceased 
Ba og 
Bo a alive ange) ke, Waza and that death occurred pee. fram the causes and an the date stated abave. 
& 
£2632 ADDRESS (Street, city or town, state) DATE SIGNED 
<SG 07 A age 4 
epess | SENATOR Lege Phe bile __ad 0 4 LEk dilleed vid yen eee a 
Ocara AOE oe 
J See 5 ene 
<q g NAME (type) Paul D Cantor 
e = ype) r 
5 Seo 2a. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or count Stote) 
O.,5 8° Byes pecify) i 
Ae at 9-6-57 Cedar Hill Suitland, MB, 
Lod - 


“ 123. ree DIRECTOR'S SIGNATURE ‘24a. REC'D BY enor ia 4 TRAR'S SIGNATUREZs 
Ws AIS ee Funeral Home - Washington,D. Cc. ry 
15M 9/5 foaet) O bandh alsa hs “LTV APEC? 


R STATE Reg. Dist. No. 2/ { 


LTH DEPT. 1, PLACE OF DEATH 
e. COUNTY dotigceeey 


aa 
mon 
>o 
=~ 


2. USUAL eg (Where decegied lived. if instilulion: Revidence before AL 
mamuano || esate Maryland ».couny Montg. 


B CITY OR TOWN wt onde cepeae inn, wie nota! Ye, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
S8fiver Spring 6 yrs. ||5¢. Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) ¢, STREET ADDRESS d [3 RESIDENCE _ 


8704 Sundale Drive _ __|| / 8704 Sundale Drive [yes No Gk 


3. NAME OF i 4 
eetaee First Middle Lost ee Year 


(Type oF print) William Joseph Gallagher BeaTH Sept. 6, 1957 19 


6. COLOR OR RACE |7- MARRIED FE NEVER MARRIED o 8. DATE OF BIRTH 9. AGE fin yeors ae UNDER TEAR] AF UNDER 24 HRS, 


Page 


is necessary. pleose 


rol director. 
hed for your fites. 


& 


IF ony deloy 


2, ond 3 to the & 


ton! biaheoy Months | Days | Hour | Min. 


white  |[wiowig  oworceoQ Apr. 9, 1904 05 yn 


VOo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( ae or foreign country) ————=«*éN 2. CATIZENN OF WHAT COUNTRY? 
‘during most of working life, even if retired) 


Retired Stock Market_ | USA 


13, FATHER'S NAME 14, MOTHER'S to MAIDEN NAME 


Harry Gallagher Margaret Tracy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL age? | 17, INFORMANT > Address 


"Yes World War 1] 578-4 Margaret Gallagher (wife) Item 2, 


18. CAUSE OF DEATH [Enier onty one couse per line for (0), (b). ond (c).] Bey mes 


File poges 1 ond 2 with the tre Board of Heolth, 
event within 72 hours ofter death. 


Give Poges }, 2, 
ith farm PM3. Page 5 moy bet 


a 


INSET AND DFAT 
rar oumioute cao) Coronary Ocelusion ound dead 


U2a. | DUE TO h bed. 
Conditions, if ony, ral (o} 


€ 
°° 
3 
. 
z 
°° 
¢ 
5 
° 
2 
~ 
a 
5 
é 
; 


fice olong 


DUE TO | 
Eee ‘ = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
Sa RFORMED? 
e oa fal No 


0a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port It of item 18.) 
PRIMARY [J or CONTRIBUTING D / 
CAUSE OF DEATH. 


gove rite to immediote come 
{o), sloting the underlying 
couse Tost. 


in pencil in ftem 1 


This certi 


ertificote, writing the word ‘pending’ 
e forworded to the Chief Medico! Examiner's O: 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1204, (City er town) (County) ~ (Stote) 
Hie acter iwrtane jaeenate factory, street, office bidg., elc.) | 
p.m. 9 ot work [] of work [J : 
21. V certify that | tak charge of the remains described abave, held an Autopsy []. Inspectian [RR Inquiry [%. and in my 


apinion death resulted from: Natural causes KJ, Accident [[}, Suieide [1], Hamicide [J], Undetermined manner [1] 


MEDICAL CERTIFICATION 


actuat soe . Aost” DATE SIGNEO 
SIGNATURE, 428 hi & pcBOrE FLOAT __ yp, CHEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER oO 


Mamet) Frank J. Broschart _ peru meicatexamner te 9/6/57 


Qo. BURIAL, CREMATION, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY E 226. LOCATION (City, lown, of county) | “‘(Slote) 


afide Bar aa 9/9/57 Pittston, Pa. 


yw INERAL ee! be Pin i dikes Spring, isp EC'D BY REGISTRAR a, ae 
Bee Pin ae BED 1 9 jog one ACR 


L DIRECTOR: Poge 3 should be osed os a buricl-tronsit permit. 


or its designoted ogent, prior to buriol, cremotion, or removol, a1 


ie ¢ 


exec 
4 shi 


TO FU 


& TO DEPUTY MEDICAL EXAMINER: 


BCA AVad 


LS6L ‘OTs da 


Dare 


rs 
8 § 

Sa = 

33 2 

Se (s | 
Os [5 

om \. 

3 2-— 

5 

g* 2 

ge 2 J 
©&2 5 Ge 
2% 8 / 
=-9o & 

& 

3 

26 

PS tar4 

F 

b2e8 

a ° 

=2 2 ‘ 
EQES I 
bo oF 

Uy oan 

So 22 S 
San? = 
Ss TEs 

Ba 

oe 4 Ly 

ae ee 
cg 

(o) 

es 

£ 

2 


te should be executed wi 


d to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained for 


‘AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar removal. 


5 
8 
= 
fs 
2 
& 
= 
= 
< 
x 
a 
2 
= 
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a 
= 
= 
> 
is 
2 
i 
a 
a 
° 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OGG MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 96562 /¢ 


Reg. Dist. No. 
# ne CH dal 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
a. 1! STATE 5 
Montgome marnano |} SITE Moryland » COUNTY’ Montg. 


b. CITY OR TOWN [if oviside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 


5 5 ET | : 
‘ond give nearest town) ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


Bethesda DOA Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) | <d. STREET ADDRESS Is RESIDENCE 
Suburben Hosp, 12058 Milton Ste ves (]_N 
3. NAME OF : First Middle Lost “ DATE Manth Doy Year 
iprslerenca Sarah Garber deat Sept 15, 1957 19 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}] 8. DATE OF BIRTH ee re | ER eee EAS ITED AE ASS 
female White |Wiroweok] — pivorceo | unknown 65 ys. eg 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a; USUAL OCCUPATION {Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired] 


housewife Poland wWi.se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mayer Barr unknow 


Morris Goldstein ig AL eal 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (€).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1, DEATH WDIATE Cause fo) _ Cerebral vascular Accident 1 hr. 


5 .3/ » DUE TO 
Candilions, if any, which to, Hypertention 
Ria, 

(0), stating the underlyingf DUE TO 

cause lost. ere (e 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
el nHy . 
S$ L244 > Diabetis (mild Be ves(] No Gl 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
& | PRIMARY [) or CONTRIBUTING [) 
4 | CAUSE OF DEATH. 
& |20c. Time OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 120f. (City or town) (County) 
ray Hour 9. m. While Nanwhite factory, street, office bldg. etc.) | 
= p.m. 19 at work [} ot work H 


21, I certify that | took chorge of the remoins described above, held on Autapsy [_], Inspection [y, Inquiry &], and find that 
death resulted from: Notural couses’ fz. Accident [], Suicide J, Hamicide (2. Undetermined couse []. 


ACTUAL aes DATE SIGNED 
SIGNATUR . ip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Fra Brosche: DEPUTY MEDICAL EXAMINER [5} 9/1. 
Bio. BURIAL, CREMATION, | 220. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
Buria ep 957: Beth Sholom Cemetery 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2s. RECO BY REGITRAR raEGh pars SIGNATURE ey, y 
ons _3501-Léth St.,N.W.Wash.ORP 18 1907 /LreeXAenshany 
my oS 


1 el MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09657 
Of 71) CERTIFICATE OF DEATH neg. din. Ne. XO _ 4 


bi WAS Eee eee ea U. S. ARMED esa ld 16. SOCIAL SECURITY NO. [17. INFORMANT e Medica RE COLA Address 
eS SNe er er RUS. ACEO ORE 
No red None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), #, a {. a) 


PART |. DEATH WAS CAUSED BY: Ctne V4 Weae— 


IMMEDIATE CAUSE (o)_ 


INTERVAL BETWEEN 
ONSET AND DEATH" 


Then please remove carbon popers. Pag: 


the registror prior to burial, cremotion, or removal, and in ony event within 72 hours oftey 


7FOUO DUE TO 


Conditions, if ony, which tb) f; ali we ase 
gove rise ta immediate é 

couse (0), stating the ynder. ( OVE TO 

lying cause last. te). 


= * 4 —s 
> 8 z '1. PLACE OF DEATH 2. ren isp agh oS (Where deceosed lived. If institutian: Residence before admission) miniony——_/ 
peo nates Montgomery marviano || °°" Central America® CUNY 
£3 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
3 82 Bethes ‘dé "Uh th land 11 days El Salvador ? 
Pe ae ethesda 1. ar 
= 2 3 d. NAME OG HOSTAL (If nat in hospital, give street address) d, STREET ADDRESS a 1S RESIDENCE 
s £24 
Pes Se The Clinical Center, Bethesda 14, Md. || San Salvador, Embassy of Guatemalé vis] no Pf 
° ec 
= 330 3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED Or 
a & (ype or print) Otto Rene Garcia DEATH September 1e, ipol 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED XR] B. DATE OF BIRTH * eee eunert VYEAR| mune — 
“ on! iy an, 
x Male White = |woowe ovorceo] |March 26, 1955 is: aor 
= 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 
3 I thor thitd'**"""" | None Central America Central America 
3 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Arturo Garcia Blanca L, Nisthal 
r 4 
£ 
5 
3 
rf 
= 
3 
= 
$ 
5 
or 


SIGNATUR! ALL Ti7 


_ 


Uj Yj Z yy V4 ADDRESS (Street, city or town, state) 
ACTUAL HM MAM ML Wily f,, The Clinical Center VE Yue 
“ “"“““Wational Institites of Health ~7 a] 
Nawtitea’ John A. Waldhsusen, M. D. | Bethesda 1), Maryland 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely f 


hould be detoched for use os the burial-transit permit. 


€ on 

‘3 a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J QPATH BUT NOT Ri <2 a THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAYAUTORSY 
Rt ole 

a ANS yesX%] nol] 
2 E |#te_ ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INIURY OCCURRED. 7 nature Sa. inj 1 ar Port li of item 18.) 

§ & JOR CONTRIBUTING LI CAUSE OF DEATH 

4 S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
ro 6 Hour a.m. While Not while foctory, street, affice bldg., etc.) | 

3 = pm 19 Jot work [1] ot work [J ' 

3 21. | certify that | attended the deceased fram September 4 1957, isSeptember 1619 57that 1 last saw the deceased 
r ative on Septemb er l6 19_.5F _ypnd that death accurred at2395 Pm, fram the causes and an the date stated ba 
re 

a 

z 

HS 

2 


rel 


a eee 
a. pte erecta to ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) {Stote) 
ce pecify| 
e General Cemetery Guatemala City ,Guatemala 
a So ra DIRECTOR'S. oss ADORESS ‘240. REC'D BY REGISTRAR ‘24b. REG! rAR'S SIGNATURE 7 
oe Robert A Pumphrey-Bethesda,Maryl and DATE Lhe OP Gtr 


é 


pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow re 
moy 


TOF 


by the funeral director, 
2 should be filed with 


: 


gfter death. 


in ony event within 72 hours, 


, ani 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thet the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()) 58 


mG2 
i ta. CERTIFICATE OF DEAT 2/6 


= Reg. Dist. No. 
tt = | 
i eee oid 2 Spay st eae (Where deceased lived. If institution: Residence before odmission) 
i Montgomery marniano |] ° "i strict of Columtty’ ve 
b. SYP OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond ee e ae town) 
Jethe 17 days Washington 47 X-. 
d. Betts ao (IE not in hospi street oddress) d. STREET ADDRESS: e Prey a 5 
fhe Cifnical Center, Bethesda 1h, Md. 1212 Florida Avenue, N. W. | ver} noc 
3. NAME OF First Middle Gartredi 4. DATE Month Yeor 
DECEASED 2 iF 
(Type or print) William Joe i) yyy) Beate September 38, 19 S7 
5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED (7] | ©. DATE OF BIRTH 9. AGE (In yoors RIF UNDER 24 HRS. 
birthday) Days Min. 
Male Negro wibowe [] pworceo( | February 8, 1915 st rm. baeee* Pal 
100. USUAL OCCUPATION (Gi kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Government Georgia U.S.Ae 
13, FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
Addison @ é1y Gartrell Angeline Simmons 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [i6. SOCIAL SECURTY NO. [17. INFORMANTPhe Medical Record = 
No unknown The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] potest ghd af 
A 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


*] 
50 x DUE TO ae. 
Conditions, if ony. which tb a 
gove rite lo immediote 
coute {0}, stoting the under. {  OUE TO’ Dy ey 
tying couse lost. (9 


Parr It, OTHER SIGNIFICANT CONDITIONS 


19.WAS AUTOPSY 
PERFORMED? 


ra 
Q 
= 
< YEs {7} NO (] 
& [200. ACCIDENT WAS UNDERLYING [J__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
S, 

ee 
S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, an 1204. (City or town) (County) (State) 
rat Hour o. m. While Nel while foctory. slreet, office bldg., etc. 
= p.m. W Jot work [1] ot work 2 


ibe i er.25,4., ii. and that stan deeded at. 9200. AM, fram the couses and on the dote stated abave. 


ADDRESS (Street. city or town, stole) TE SIGNED 
poe wo, ....The Clinical Center GS 7 
paket National Institutes of Heaith a 
NAME (Type) et Oe ee | ee Cr ... Bethesda 14, Maryland 


ADORESS REGISTRAR 2db. REGISTRARS SIGNATUR! 


1200 Fla. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL Specify) 4 
B ~d o i Q WI) D t) D 


Ave. 


; 


§ A nvwand 


cst £6 diS 


4 x 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UIODO.! 
ES EDICAL EXAMINER’S CERTIFICATE OF DEATH A JY 

‘OR ST. 9§& Reg. Dist. No. 

ALTH |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inifitution: Residence before odinissian) a 

é ie o. COUNTY eal Aabvina.|| accstate” b. COUNTY 

= 2 M \ |b. CITY OR TOWN (tt outnde cargfrate lies, write se ¢. UNGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give neghes! town) 

~ eongasive egrets! town) ‘ 

25 baie. eg dok / eo ie 

ae d. NAME OF HOSPITAL OR INSTAUTION (If not An hospital, give street @ddress) | d. STREET ADDRESS 3 gy JantS RESIDENCE” 

2 8 ary a ‘ ON A FARM? 

ar: = o ib i 320) _|vs 0) No 
4 3 3. NAME OF Middle ; Lott Doy Yeor 
Peres {Type or print) : 2 om 4 ethan, A 19 <7 
Sots 5 5. SEX 6. COLOR OR RACE |7. MARRIED Ex NEVER MARRIED [_]| 8. DATE OF RTH “TIFUNDER YEAR] 1F UNDER 24 HRS. 
= = E wioowen 1] pivorceo -S-/ Manths| Doys | Hours | Min. 

NE, 


2. CITIZEN OF WHAT COUNTRY? 


14. 8G 4 


jive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


‘even if retired) 
ua, 


\THER’S MAIDEN "3 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address hs 
4 
S5- fw ea << 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
> Re IMMEDIATE CAUSE (o) Ctne fra Bus runta.*t Lee Aoceabghan. = 


Ve. USUAL OCCUPATION 
during mgft of warking li 


13. FATHER’S NAME 
5 


15. WAS ee EVER IN U. S. ARMED Fi RCES? | 


24 hours after death. 
th form PM3, Page 5 may be rr 


in 


wi 


Item 18. Give Pages J, 2, and 3 ta the 
Nang 


ia 
ice a! 


: Page 3 shauld be used as a burial-transit permit. File pages 1 and 


ar its designoted agent, prior ta burial, crematian, ar remaval, and in ony event within 


f A DUE TO 

35 Conditions, if ony, which an. 2 2a UT 2aaaep Wade ep ts 
fn Gove rite to immediote coe ---- f 

oS (0), stating the undertying( DUE TO 

£2 ee 


couse Tos! ) 


This certificate should be executed withi 


2 Z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOR 
ols ves] _NOBR 
= RIVAL CAUSE WAS 205 DESCRIBE HOW INJURY OCCURRED: (Ener vole of injury in ont or Poi W af item 18 ; ri 
& 1 CONTRIBUTING * 
v — ’ , lLretid) Pitht wee) 2 cg ll => 
3 [0c. TIME OF INJURY Month, Day, Yeor INJURYOCCURRED [206. PLACE ‘OF INJURY Beg Ae form, i on town) (County) (Stare) 
a a (Hour aera. While Nat while factory, sipeel. office ote. 5 
¥ ot work [J ot work Life Murky Md 


2.1 Geil Ri | took charge of the remains described above, held an Autopsy Lat 
opinion death resulted from: Natural causes ay Accident [], Suicide &. Hamicide a Undetermined manner O 
CHIEF MEDICAL EXAMINER [J] 


oa, Size 
ASSISTANT MEDICAL EXAMINER [7] 


eles j } joe <a Pibbse Aerh DEPUTY MEDICAL EXAMINER bd 


7c. NAME OF Aes ‘OR CREMATORY 


DATE SIGNED 
M.D, 


certificate, writing the word “‘pendi 
e farworded to the Chief Medical Exam 


» 


L DIRECTOR 


e 


#. 


(State) 


TO DEPUTY MEDICAL EXAMINER: 


& z£5 To, BURIAL, eae DATE THEREOF 
ese REMOVAL (Specify) 
oy Burial 9/18/57 | Arlington National Ce: Virgini 
). FUNERAL . eo ADDRESS: 240. REC’ “S SIGNATURE 
SME 
Bice? Silver Spring, M >] 719! 


¥ ‘A avian 


£561 21 das 


. yf 
Dacca | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 660 
OF CERTIFICATE OF DEATH en Pa 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). and (€.]_ 
PART |. DEATH WAS CAUSED BY: 4 


INTERVAL BETWEEN 
ONSET AND DEAT 
? 


IMMEDIATE CAUSE (o] U 


sé 
3 y if ae 2. pate RESIDENCE (Where deceased lived. If institution: Residence before admission) ¥ 
2 ©. ° TY 
32 ( M } Mont gomer: MARYLAND District of Coluinb% 
6 ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) : 
23 Bethesda 193 days Washington ae Be 
ey 2) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
—_* OR INSTITUTION ON A FARM? 
ss he nical Center, Bethesda 1), Md 5 Iowa Street, N. W. a NOD 
= 3. NAME OF First Middle lost * pate Month Yeor 
b. {Type or print) Ada Emma Gordon DEATH September 29, s195T 
3 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
o tp thdoy) [Months] Ooys | Hours] Min. 
3 Female Weg WIDOWED fe bIVorceD [] June 1, 1896 cod 
= 10a. USUAL OCCUPATION (Give lied of 2 done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ¥ ef most of working life, even if retired) a 
S ) 4a (Char Woman Government Washington, D.C. USA. 
g Af 13. Mat 4 NAME 14. MOTHER'S MAIDEN NAME 
3 : 
* James G, Wimberle Josephine Lewis 
8 15.) WAS DECEASED EVER IN | u Ss ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT e Medical Record Adee: 
: |___No 9--50= 3058 The Clinical Center, Bethesda 1, Maryland 
a 
z 
$ 
4 


ate has been signed by the aitending physician and completely fil 


OY, 
ROR,| DUE TO 
< Conditions, if ony, which to 
é ove Me to inmedol : 
g couse (a), stoting the under. ( CUETO 
g2s lying couse lost. te. 
ges % Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTORSY 
> vy eS 
sheee s yes £) no 
ees © [200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
see & ] OR CONTRIBUTING [J CAUSE OF DEATH 
i G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
58 & |20c. TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED |20e PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
32g 5 er we aig eceeireas factory, street, office bidg., etc.) 
i 3 2 p.m. 1 Jot work ["] of work [] i 
Bs 
Hed 3 21. | certify that | attended the deceased fromMarch 205 __ i 4 gee 92! that | lost saw the deceased 
=< 
= ee alive an September 295 __, Teele, and that death accurred art thO Pay from the causes and an the date stated abave. 
26 3 ADDRESS (Street, city or town, stote) g TE SIGNED 
55 ACTUAL ie) D> 2ef# 
pes [| [Benares : : aii The Clinical Center ¢ 
Ear 
8a 8 


Name tiye)__J, Gallien, Mu D, Bethe 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


q To. Renova nein ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (State) 
10" s) : " 
be 3 Buried Oct. 3, 1957 | Arlington National Com. | Arlington, Virginia 
- ‘ADDRESS do. REC'D OF REGISTRAR “LA 
a) i 
VS. AIS (4) 1820 9th eas N.We an EE 
15M 9/55 a} R a Lezigletonfy 


1 rats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 6 
“ CERTIFICATE OF DEATH : hos 


Dist. No. 


emus WB. WARDROP MD £37 Bdatank st S/ux 


Tae, NAME OF CEMETERY OR CREMATORY 72d. UPCATION (City, town, or county) 
pecity} 
B F s) Ft, Lincoln Cemetery| Prince Georges Co. 
Uy Ds 


“ ce 
& rid % PLACE OF DEATH ai maeeene (Where deceated lived. If institution: Residence belare admission) 
° ° b. CQUNTY 
e MARYLAND 
= 32 {2 Oe Qi x1 And a yO ¢ A 
= By ECITY-OR (DWN (rok (fide corporate timits, wri ree OR TOWN (If autiide carporate limits, write RURAL@nd give neardft town) 
$ 3 M ) eee ‘7 wore ah Sari 
° 32 v privy : 
~ -—.> (awn 
2) See St aa NAME OF HOSPITAL (If nat in ee give street address) 5 STREET ADDRESS . 1S RESIDENCE 
5 Ss OR INSTITUTION. A ON A FARM? 
& eae 1A Ashi nets Ponys + Hosp, $02. VOL yes C] no GY 
ie xy 3, NAME OF U First ) iddle lost Od. DATE ‘Month Dey Yeor 
_ a 
< Ps (Type or print) Ny, Leo C. nrl =ress le DEATH _F- of? w7 
eS 3. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRT 9. AGE tn yeors [IEUNDER 1 YEARTIF UNDER 74 85, 
= . Min. 
- 2. Male wht wioowen [J bivorceo [7] -/0-0 x yn. ge See | 
f= ek: 10a. USUAL OCCUPATION (Give kind af wark done] !0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se during most of warking life, evan if retired) a) P. 2 
& Bess 4 Tort Manned Z Leow! un, Shere 10 fm: A Meri CAn 
eS 8 3 ay 19. FATHER'S NAME 14. MOTHER'S MATDEN’ NAME 
“oH Crees le Dsephine. Jo 
% 8 gr Ahn Ver ‘ S $ 
= £23 TS, WAS DECEASED EVER INU. 5. ARMED FORCES? |16, SOCIAY’SECURITY NO. ]\7. INFORMANT Ww! ‘Address SY 
= ag (Yer. 98g unknown) (It yes. ve wor or dates of service) ce - mde 
aye Lig! “1809 5 Jat MS. Beth es Yo newt le 
€ 5% wis a 
8 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (8). and 4e}.] : D INTERVAL BETWEEN. 
= 2a PART 1, DEATH WAS CAUSED BY: aihy i bowie NOME CO ERIN 
r § ah IMMEDIATE CAUSE (a) 0 tbr tae \ Hipets (hythindlex Re YoW ¢-20 
> ££ / . Dette 5 O i J 

je f 
= eae Canditions, if ony, which (b é DN eragtryed AO Cae 
3 gove rise 10 immediate 
$ 3% 1 diate eo 
= & 3 veto 
. couse (0), stating the under: 
ges lying cause lost. tq 
£5. ee 
228 3 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=- 4 = 

> 

eas SLYI3BX Yes] not 
2 Q 
Leal ies © [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
zee & | oR CONTRIBUTING CO) CAUSE OF DEATH 
Zee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
235 S [20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20r, (City oF town) (County) (Stote) 
3 a 3 Hour a.m. ne While Not while Lesh street, affice bldg.. etc.) 
RDE = Pom. jot wark (] ot work [J t 
8 ® wep? 
ze 21. | certify shot \pitended the deceased from 44 pis... W482, to. fs 2-D-.-- 19 Z..that | lost saw the deceosed 
2 ig olive on__/ r eee Ee) ee, wile wae dnd that death occurred at &/ #//M, fram the couses and an the dote stated above. 
E ¢ ADORESS (Street, city ar town, stafy) DAI a ¥ 
< ACTUAL f Sk é) Y "i 
ape SIGNATURE Z VEZ LAA LAAAL MO. £32. A ts AG 
6 8e G oS b 
ma 
Ks 
i 
= 
Ss 
° 
= 
fe] 
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DYarsasl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 


Cm ) ~ $6°5 CERTIFICATE OF DEATH 


09662 


Reg. Dist. No. of 3 
ey 


ond 


st 
$5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institutions Residence belore adminion) 
os COUNTY ty J b. COUNTY 
= Mads 0 psi er. Oks AL? D201 Py lx? bar 
Be b, CITY OR WBWN II unig corporate limin, wriQ/ |<. LENGTH OF STAYINTB ||. By OR TOWN (If autside corporate limits, write RURAL Ad give nearest taffn) 
s a RAL and ee nearest $$wn} Sih, ys , 
22 Bo “fn th bee ‘2 
3 pe a4 d, NAME OF wera {If not in hospital, give pe. oddr€ss) d. STREET ADDRESS. @. 1S RESIDENCE 
= OR INSTITU! ys £ ? ON A FARM? 
Pas Lb fAshingaten AN. Hosp a x7 CAM ron SF, ves NOT 
ze 
F 3. NAME OF First Midd iat 4. DATE th Y 
. DECEASED d y oe a a ea gi! 
rg (Type ar print) firs, ils To A Bears 199 * 


Pag 


ie 5 6. COLOR OR RACE | 7. aaa NEVER MARRIED [] a. Oe OF BIRTH | “7, AGE (in yeorn [IF Fay ee WNL 
4 tes buihder) ane 
LATA Aé fe |wioowen hy~ _ divorceo [] Sis / a8 
Do. USUAL i sie feu kind of work done 10b. KIND OF BUSINESS OR INDUSTRY }11. ie (Stote or "a cauniry) bial | al OF WHAT COUNTRY? 
(18 5/" American 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


Cladys _— 


i} WAS be ERASED E VER INU. rss ARMED FORGES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(Yer, 10. of unknown} {it yes, give wor or dates of fervice) 


{A 2, ugh Fee Anon VERE! Ss fo eran st- 
18, CAUSE OF DEATH [Enter only one cau line tor (o}, (b). and (ch] INTERVAL BETWEEN 


0 pe 
PART |. DEATH WAS CAUSED BY: C?. fz ees © ONSET AND DEATH aa 


~ 


at 


oe 4 IMMEDIATE CAUSE (o} 
27H DUE TO 


Then pleose remove carbon papers. 


Canditians, if any, which tb) 


permit. 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter deoth. 


ADDRESS (Street, city or town, state} DATE SIGNED 
/ 


gove rise ta immediate 
cause (a), stating the under. DUE TO 
§ lying cause last. te). 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CORARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
1 
€ s ves) No fe 
e = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
s & | OR CONTRIBUTING CO) CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 S [We. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 1208. {City or town) (County) {Stote) 
ee 6 Hour a.m. While Not while toctary, street, office bldg., ele. UF 
3 = pm. 1 lat work [7] at work 
- 
¢ 21. | certify fhat | aftended the deceased fram. LihMeae 20,1957, to MEZH ZB, 19.5. Z.that | lost saw the deceased 
2 alive an eRE TI |, SZ... and that death accurred at {7-4-7 M, from the causes and on the date stated abave. 
5 
Dv 
.3 
rid 
Oo 


iL DIRECTOR: After this certificate hos been signed by the oltending physicion ond completely fi 


pny: " f 
eugene: /7+ (9 ORLEANS _ ieats AS Mere 
@BRIAL, CREMATION, | 220, DATE THEREOF ME OF CEMETERY OR CREW Tid. LOCATPOPH City, town, or cdunty) (Stat 
APEMOVAL (Specity KG aS 
ALAA er = Ae AWAY IZz. Jibs 
ZEON 


ok op ae S Bs PA caer db. REGISTRAR'S SIGNATURE 
Y fax ff 
Cp. 2 26a o tate 0 Gy. Lect. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 9) 6 6 3 
CERTIFICATE OF DEATH ae! ae 


of 


ig 


Lear OF DEATH 2. ea ae (Where deceased lived. If institutian: Residence before admission} 
a. é, 


£ 
Ey 
a b. COUNTY : 

Q AD o 7? x (Sarton! King 

8 c. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) j 

2 T3arte Trou ge 3 

12: d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

iol OR INSTITUTION Pp ws “ foal ON A FARM? 

i tbuirban 20/ Convention 7~.| ves] no fa 
ss 3. NAME OF Ficst Middle tou 4. DATE Month Doy ‘Year 


(ype or print) CQ (4 od /o oO Ha a DEATH 19.5" 7 
IF UNDER 1 YEAR| IF UNDER 24 HES. 


5. Sex 6. COLOR OF RACE |7. mARRIED BR NEVER MARRIED [] | & OATE OF aiaTH 9. AGE (In yeors 
lost birth icy) Min. 
Ah ‘ J @_|woowot] _oworeo | // -/F -O g ELD yn. 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} [/2. ciTIZEN OF WHAT COUNTRY? 


during most of working lif 4 Pk 
aypley ed f A tleh operator P5S0VANDA Ud, 
I 43. FATHER'S NAME Ss 14, MOTHER'S MAIDEN NAME z 
; , 
eorge 7. I22CE SS ourak 
Addr 


15. WAS DECEASEDRVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


= 
(Fes, no. oF unknown) Gye atra'wellec dates of cervical ; ‘ f- 
: ool Cong nth'on at. 
bf Elite. Pee 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a! 


DUE TO 


Pages 


even if retired) 


Then please remave carbon papers. 
nt within 72 hours after death. 


Candilians, if any, which OL: 
gave rite 1a immediate 
cause (a), stating the under. ( OVE TO 
lying couse last. ( 


er 


ransit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Po 


$ 
Hy 
> 
= 
o 
1 
6 z 
gs “4 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
~ o = 
£338 3 vse NOD] 
oe as = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Port li of item 16.) 
econ? 3 
= 5 & [OR CONTRIBUTING CD) CAUSE OF DEATH 
> we 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : 2 ss 
otss © [2c TIME OF INJURY” Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a2 ry Hour a... While Not while factory, street, office bidg., etc.) ' 3 
sere Z pom. 19 fat work [1] at work ' 
e535 
til 21. | certify that | attended the deceased fromePt 3, a9 7 pep 19.9 that | lost saw the deceased 
2. " . 
‘s 35 alive an = ee) ae and that death occurred at. 4:45 AW, Min the causes and on the date stated above. 
=635 \ : ADDRESS (Streel, city or town, state) DATE SIGNED 
care »| Jacruat ; f 5 
pes & / SIGNATUR = A ee a a a eee eS ey 
e528 ea, 
ery PHYSICLAN'S Q) 
2 NAME ‘Type! OS$¢cepn {7-129 Ae = 
& a 2a. Sena oo ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
po pecity),, 
Egat Bur. -l'ransit| 9/8/57 Rose Lawn Baton Rouge, La. 
a » 923. Robt A owe h Beth coos Ma 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ee 
VS Al5 (4) over . umphrey~bethesaa . Pe P . {i 
ays) Par”. zs ome —P-5 7 | eee eM. fliez1 Kary 
7 


SA fiviung 


~— ie fi ; 
TEINEOE | = 


by the Funeral director, 
d 2 should be filed with 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fill 
Then pleose remave carbon papers. Pages; i 


stauld be detached far use as the burio!-tronsit permit. 
the registrar prior to byrial, cremotian. ar removal, ond in ony event within 72 hours after death. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09664 
-_ Sado CERTIFICATE OF DEATH ey 


2. ig wage he (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY } 4. 
Maryland i are van 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


t Silver Spring 


,. STREET ADDRESS 3 ieee 
( 8430 New Hampshire Ave., yes] No 


1. PLACE OF DEATH 
be * COUNT ontgomery MARYLAND 
¢. LENGTH OF STAY IN 1b 
3 days 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
ud Wave. Hospital, Bethesda, Maryland 


b. CITY OR TOWN (If outside corporote limits, write 


IBethesda” Rural} 


3. arn es First Middle fost 4, oe Month Da: Yeor 
(Type or print) Geraldyne Stich HENBRIX DEATH September 1h 19 OT 


9. AGE (in yoors [MF UNDER 1 YEARIIF UNDER 24 HAS. 
i bitthdoy) Min 
ye. 


5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [1] | 8. DATE OF BIRTH : 
Female White winoweo] —sovorceoQ] | 14 February 1915 
Ie. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
/ during most of working fife, even if retired) é 
{_ Housewife None Arizona 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Stich Ethel Robinson 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
_ Ter, 90. oF unbnown) {tt you, ge wor or dates of service) R 
‘ No Unknown Husband, Ellis H. HENDRIX (Same As #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), rc. ONE BETWEEN 


e iT AND DEATH 
neous, ACUTE brOvth sal > 
LIX 


V2. CITIZEN OF WHAT COUNTRY? 


U.S. 


DuE TO 
Conditions, if ony, which ( 
gove rite to immediote 
couse fo}, stoting the under. ( OUETO 
lying couse lost. te) 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}[19. WAS AUTOPSY 
cic 
. S$ ves} not] 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port II of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5 
oe 
& |2c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
3 Hour 0. m. > (While Neiwaile foctory, street, office bldg., etc.) | 
= p.m. v lot work [7] ot work [1] H 
24 pike 1 attended the deceased fram.11 Sept... , WHT, to 14 Septic... 19.57. that | last saw the deceased 
alive an__ Sep As wl, and that death accurred at | LOAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
/ | [Sentton Ain -_uo, US, Naval Hospital, Bethesda, Md. 9-14-57 


ROME'S WB, INGRAM, CDR, M8 USN U.S. Naval Hospital, “ethesda, Md. 


To. ieee ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {State} 
» 
al 1 2-1 Fs55 Irlington Nat'l Cemeter Arlington, Virginia _—. 
D fe 1 ar 
/ 


- BURIAL, 
REMOVAI 
apo 
7 fount > ADDRESS Jaa, REC'D BY REGISTRAR “7-2 REGISTRAR'S SIGDATOR 
oe rent Leva RORY isconsin Ave., Bethesda,Mdome 9-14-57 4°74 D Outer 
7 Y 


at 


£ 
2 
72 
2 


= 
Ss 


3: 
g 
= 
Be 
2% 
32 gs 
: 
> 
ee) 


$m: 2 shoul 


Poges 


urs after death. 


Then please remove carbon popers. 


‘ansit permit. 


the registrar prior ta burial, cremetian, ar remavol, ond in any event within, 


te has been signed by the attending physician and completely fi 


RECTOR: After this cer 


tained by the hospital ar attending physician. 


Mould be detached for use as the burial: 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 


V5 ANS (4) 
15M 9/55 
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1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 6) 65 
9676 CERTIFICATE OF DEATH fags weed Ae i, 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) f 


SED strict of Colmitiy 


¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town} 


. COUNTY 
ate Montgomery MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write _[ c. LENGTH OF STAY IN 1b 
RURAL and give neorest town) 


Bethesda 6 days Washington “7 

d. NNR (If not in hospital, give street oddress) d. STREET ADDRESS. e. is RESIDENCE 

The Clinical Center, Bethesda 1h, Md. 35 E Street, N. We Apt. 511 | ver noe 
3. NAME OF First Middle fost 4. DATE Month Year, 

teen Edith Elizabeth Hilts | Stamm September 3h, .87 


8. DATE OF BIRTH 


April 27, 1903 


7. MARRIED [] NEVER MARRIED [] 
WIDOWEDCE] Divorced CJ 


5. SEX 6. COLOR OR RACE ih enue IE UNDER 1 YEAR| IF UNDER 24 TRS. 
| lgypbirthdoy} [Month] Oa; Min. 
Female | White aoe | | 


Wa. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) U.S.A 
Accounting Cler' Government Washington edeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= James Kenney Millie Van Curen 


1 


15. WAS OECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


Wo" "mere" | 986-22-10h0 | The Clinical Center, Bethesda 1), Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (ch.} pti ead 


Be pa OFATH MEDIATE Cause o)_ COE TASTY TIC. Thymes oF Ku wG- -2 YEARS 
“ ETO (PRINkEY SITES UNte won) 

Canditions, if any, which {b). 

gove rise to immediote DUE TO | 


cause (0), stoting the under- 


lying co ‘ ta 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
My coSis PawGoert Og TW EGER eee Lee Cha), 5 Beno 
200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) A 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
Haiheetes While motaaig factory, street, office bldg., ete.) ! 
p.m. v jot work [] at work (CJ 1 
21. | certify that | attended the deceased fromSeptember 18, 19.57, toSeptember 2h 3957. that | last saw the deceased 
alive on. September 2h, __, 927, and that death accurred at 5:20AM, from the causes and an the date stated abave. 
; ADDRESS (Street, city or town, slate) DATE SIGNED 
ACTUAL R ved pou Q kK RR n Ques mo, The Clinical Center 9f2h/57 
National Institutes of Health ~~ ~~ 
Nawettyon Richard K, Shaw, Me Ds Bethesda 1h, Maryland 
To. TION, R . R : JOYS. 
é feces te ae G/ac ps7 | Me. "COT at OR 22d. oe ty. = ‘or ae {Store} 
eh an av) & » Wed, Ca., 4 - 


Zda. REC'D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATOR o/" 


5A ayy, 


a es : 


Cl 


by the funeral director, 
jd 2 should be filed with 


# 


Pages 


Then please remove carbon popers. 


DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fill 


Puld be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotian, or removol, and in ony event within 72 hours ofter death. 


be sesained by the hospitol or ottending physician. 


& 


moy 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
TO FU 


VS AIS (4) 
1SM 9/55 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9. 666 
96 rh CERTIFICATE OF DEATH Reg. Dist. No. Al ¢ 


2 See RESIDENCE (Where deceased lived. If institution: Residence before odmission) 7 


a 
D ‘istrict of Colum 
c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
; 


1, PLACE OF DEATH 
POON Montgomery 


b. CITY OR TOWN (If outside corporote timits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


Bethesda Washington / 
d. boys Had (tf not in hospital, give sireet oddress) d. STREET ADDRESS e 1S Gere 
ON A FAR 
Resmor Sanitorium 6600 Luzon Ave.,N.W ves} No Ge 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) BELLE HOLLANDER DEATH 9/22/57 19 


& COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ]® DATE OF BIRTH AGE (in yeor [IFUNDER | YEAR| IF UNDER 24 HIS 
st birthdoy! a. 
White winowen Fe] pivorceot] | Dec. 2A, 1868 && yn. iA Priaaltoun “ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Russ U.S Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael pimberov Riva Shapiro 
Hollande i 12, P56 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (cp) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a x DEATH 


IMMEDIATE CAUSE (0! 
L042 


uo s. DUE TO 
tT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. WAS AUTOPSY 
ERFORMED? 
ves} not) 
20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF Ms Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote 
Hour a. White Not while Casting, eets emma ellis CF 
19 ot work [] ot work [J ‘ 


sink onad 7 thay! att e deceased from__.4! 7. a oral i oe .that | last saw the deceased 
aly on. £ a BA i | ee and/fhat death accurred at_. 


oe. ram the causes and on the date stated abave. 


Conditions, if any, which 
gove rise to immediote 

@ (0), stoting the under- SUE TO 
lying couse lost. G) 


Past Wt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


Z 
9 
< 
i 
= 
= 
bd 
6 
x 
= 
Fal 
8 
= 


DDRESS (Street, city or town, stote) DATE SIGNED 
& 
ACTUAL Wes fb fA, 915 - 19th St. N.¥.Wash.D.C9/22/57 
PHYS! i 
aes, Dr. Maurice Protas 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) * : 
Buria Q Bna ae], Cemeter Oxon Hill, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR ‘24>. SISTRAR'S SIGNAT) a 
Danzansky & Sons Washington, D.C. aloe o & 10 tcett TS hempcord, 


4 ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 9678 CERTIFICATE OF DEATH OG? 2/3 


7 


—, 
~ cs ( 
s 3 = ¥ i PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 $5 \ °. 8. b. COUNTY 
a Montgomery MARYLAND ey le ee 
£ 2) b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
g 33 RURAL and give wee) % 
2 §2 Mte 4ion x2 Germantown 
2 = 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
ro = OR INSTITUTION f ON A FARM? 
2 RS Russell Nursing Home ves] no OF 
3 
a 3. NAME OF First Middle Lent 4 DATE Month Day Year 
= - 
« z (Type oF print) FLORENCE IHOLLEY diaTH ~=September 7 19 57 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. Rae =e IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= jot birthdoy a 
i Female Colored |winoweom! _ovorceo] | Feb. 12, 1876 yn. a 
3 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Hea most of working life, even if retired) 
: ousekeeper Maryland U. S. Ae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 William Hall Caroline Davis 
S 


ir WAS: ae U.S. aegis One 16. SOCIAL SECURITY NO. |17. INFORMANT Address s 
fet, no, OF unknown) yes, give woe or dotes of tervice) Mr 
3 Mary Munford Germantown, MA. ister 


1B, CAUSE OF DEATH [Enter only ane cause per li 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 
DUE TO 
Conditions, if oo which (b) 
v 
ous (ol sting the unger (DUE TO 


lying cause lost. @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


and/that death occurred at_ 


°.M,/from the causes and an the date stated abave. 
DATE SIGNED 


treet, city or town, state) 
‘ 


(3 

J 7? 

2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
FS = d , 
~& i] yves[} NOPS 
2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port II of item 1B.) 

BS & [OR CONTRIBUTING CJ CAUSE OF DEATH y 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) be 

3 5 [20c. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
&. a Hour a.m. While Not while factory, street, office bldg., etc.) } 

3 z Pm. = 19 lot work [1] ot work é i _ 2 a 

= é C* 

= 21. | certify that | attended the deceased fram, O/A =: WIL Lane fa) Se , 19)_—Zthat | last saw the deceased 
£ 

° 

= 

~ 

ee) 

2 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fill 


uid be detached for use os the buriol-tronsit permit. 


6 
& 
a 
g 
a) 
y 
ee 
3 
= 
5 
3 
a 
2 
z 
= 
o 
i= 
z 
i 
o 
E 
a 
° 
£ 
2 
E 
< 
4 
° 
2 
= 
= 
a 
3° 
= 
° 
e 


wean . 23. FUN Py estore ATURE S 3 , Rook 4 lle, a. Ee T61 . ‘s RAR VE: eS 


“Over 


BA avrg 


4£S6f 91 gas 


Dara - 


= 
ro 


Poge mon 


necessary. please 


eral director. 
ed far your files. 


me Board af Health, 


's after deoth. 


z 


if any d. 


tem 18. Give Pages I, 2, and 3 to the 
permit. File pages 1 and 2 with the’ 


uted within 24 hours after death. 
"s Office along with farm PM3. Page 5 may be f 


“ 
Rg 
*e 
= 
4 
s 
& 
& 
“3 
a] 
Hg 
cy 
& 
& 
is 
2 
i] 


1 Examiner 


jica! 


€ 
rq 
3 
5 
3 
° 
sa 
o 
2 
2 
5 
° 
a 
2 
S 
° 
a 
ry 
° 
a 
& 
2 
< 
B 
he 
& 
6 
as 
= 


e certificate, writing the ward “pending 


be forwarded to the Chief Med 


Hy 


a 


sd 


ar its designated agent, prior ta burial, cremation, 


4sh 


TO FU 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be 
ex 


< 
Ps 
> 
Hs 
bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QOWEPICAL EXAMINER'S CERTIFICATE OF DEATH or 2 /¥ 


y, PLACE OF ‘DEATH 


. COUNTY 
MONTGOMERY MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. If institution: 


©. STATE b. COUNTY 


MARYLAND MONTGOMERY 


b. CITY OR TOWN tt outside corporate limit, write FURAL [ LENGTH OF STAY IN le 


‘ond give reares! town) 
SILVER SPRING 2 years 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


STLVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (If not in horpitol, give street oddress) 


12,823 DRAN ROAD i 


4. STREET ADDRESS, : i 1S RESIDENCE 


? 
12,823 TRAN ROAD. het som 


3. NAME OF can . “Middle 
bene GEORGE TALBERT HUTCHINSON 


(Type or print) 
5. SEX 6 COLOR OR RACE |7. MARRIED (1) NEVER MARRIED 


MALE WHITE wivoweo [1] pivorceo 


10a. USUAL OCCUPATION Ha, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working lite, even if retired) 


8. DATE OF BIRTH 


FEB, 26, 180%! 


Lost 4 DATE "Tt ° Yeor 
crams SEPTEMBER 21 io 57 


9. AGE {in yeos | JFUNDER IYEAR] IF UNDER 24 HES, 
CO Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


WASHINGTON, D. C. U.S. A. 


ie REGU “(State or foreign country) 


19, FATHER'S NAME aa 1 MOTHER'S MAIDEN nace 


FRANK S. HUTCHINSON 


DORA L. WUNDERLICK 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. “SOCIAL SECURITY NO. 


Tew, no, “wo” (H y03, give wor er dover of service 71-28-8731 IRS. 


17. INFORMANT 


Address 


GLENN E, FEENEY, 12,823 DRAN RD. SVS. ,MB. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
we / IMMEDIATE CAUSE (0) Le 
, : 


DUE TO 
Conditions, if ony, which {b)_ 


oronary Occlusion 


INTERVAL BETVSTEN 
ONSET AND DEAT 


‘ound dat — 
ead inte 
bed 


gave rise to immediate coure 
{o), stoting the underlying( CUETO 
couse fost, (e). 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN IN PART 1(0)) i. TOE AuTorsy 
he REOR! 


(MED? 


YES a NOX} 


200. EXTERNAL CAUSE WAS 
PRIMARY () of CONTRIBUTING 
CAUSE OF DEATH. 


[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort WW of item 18.) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e PLACE 


Hour 9. m. White Not while foctory, 
p.m. 19 ot work ["] of work 


MEDICAL CERTIFICATION 


21. certify that | took charge of the remains described obove, held an Autopsy [_], 
Natural causes [MR Accident 0. 


2 Poe? Oe ae a asieos 


opinion death resulted fram: 


ACTUAL 
SIGNATURE. 2 


EXAMINER‘ FRANK 


NAME (Type) 


BROSGHART 


{25/57 


‘Zo. BURIAL, CREMATION, Pe DATE THEREOF + [ec NAME OF € CEMETERY OR CREMATORY 


BURIAL 


CONGRESSTONAL CEMETERY 


OF INJURY (Home, form, 120f. (City or town) (County) ~ {Siote) 


street, office bldg., etc.) | 
H 


Inspection (XJ. inquiry EX], 
Suicide [], Homicide [[], Undetermined monner [] 


and in my 


DATE SIGNED: 


SEPT. 22, 1957 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [5 


Zid LOCATION (City, town, of county) (Stote) 


WA SHINGTON , Be 


ADDRESS 
STTVER SPRING, 


24g. REC'D BY REGISTRAR 


oSEP oat 


1 Mer MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g 669 
' 9Bgn CERTIFICATE OF DEATH inne ltr 


se 
g 3 4 Ww brat DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
fo \ 2 “hs b. col 
fe Soy Montgome: MARYLAND Maryland COUNTY Montgomery 
TBily b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
58 pet ond give nearest aie ‘, 
$2 thesda pili land 69 days x Bethesda 
22 d. — cid eed {If not in hospital, give street oddress) d. STREET ADDRESS ‘@. I$ RESIDENCE 
os OR INSTI *) ON A FARM? 
5S The Clinical Center, Bethesda 1h 433) East West Highwa: vis) NORK 
an . Beceased try Bead tost 4. Date Month Day Yeor 
(Type ar print) Robert (No middle name) Jacobsen DEATH September 5, 19 57 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [_) NEVER MARRIED (JK) 8. DATE OF BIRTH % i it R]IF UNDER 24 HRS, 
Mi 
A Male White wibowep [] pvorceo] | September 26,195 yn. (2 aa i 
8 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8% during mast of working life, even if retired) N 
2 Student ene New Jersey U.S.A. 
< 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Charles J. Jacobsen Bess Schwartz 
" 
2 Oca re IIR EDIEON EST TS SORIAL SECURIT NOM) IZ TeLoR aN The Medical Record Ades 
4 , No None The Clinical Center, Bethesda 1, Maryland 
g 18. CAUSE OF DEATH [Enter only one couse "en tht line for a (b), a INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED BY: babe eeoly 
g > IMMEDIATE CAUSE (o}. 
2 
Fs 


‘ DUE TO 
Conditians, if any, which (0 G eas a i 
gove rise to immediote 


cause (0), stating the under, ( DVETO 
lying cause last. (ch 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes] Noy 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County} (State) 
Hour a.m. While Not white foctory. street, office bldg., etc.) ! 
p.m. 19 [ot work [J at work [J i 


21. | certify thot | attended the deceased from_dune 28 __ , 19.57, to September 5 19.57 that | lost sow the deceased 
olive on Sept ean ond that death accurred ot 9M, from the causes and an the date stated above. 


al ADORESS (Street, city of tawn, stote) __ PATE SIGNED 
Sonate no. the Clinical Center WE 7 


exysiciaN's §=6ssdDane R.Bogges, M. 


MEDICAL CERTIFICATION, 


National Institutes of Health 


L DIRECTOR: After this certificote hos been signed by the attending physician ond completely fi 


ould be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter 


tained by the hospitol or oftending physicion. 


NAME (Type Bethesda . ue Se a a 
fot Viki WUE Je benens Natlia)? J lea Gonna 
- NATUR! bn ‘Qda, REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 


Lom G-7-6 7 | bse’ Ue desesins 


§ °A NVR 


iso 6 das 


eeode 


= 


ge 


ficate be executed within 24 hours ofter death: Pa 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certit 


_TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; $681 CERTIFICATE OF DEATH aye 4 09690 0 


ol 


sé 
_ ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insttuion, Besidence before edison) 
°. ° - b. COUNTY 
ed MARYLAND 
os Te. £ LAL & bli ity, 
Be b. CITY OR TOWN (If 0 ae corporole mits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedtes! town) 
3 RURAL ond give neorest town} oes o v 
22 Oe: G x 4 P27 LL YF 
22 3. NAME OF Roarat {if not in howpitol, give street oddress) d. STREET “CL, @. 15 RESIDENCE 
=o 7) OR INSTITUTION a A ON A FARM? 
ae nwoke Grove Lonnddfien Wa a SE) NOY 
1 
3. NAME OF First ; Middl a. a 
«a DECEASED Q pe : 2 rey _S. Moni Day Yeor 
= {Type or print) Ac. Atdld a QAGAC ‘BEATH Cp 19 a 
xo 6. COLOR OR RACE |7. marRieD [] NEVER oes [ [@ OATE oF eietH AGE (IK yeors [IF ce TYEAR]IF UNDER 24 HRS. 
s a — G, / g er sandon isl da 
ae VATS 2._\wioowen pivorceo [J oS 7/7 ya. 
eg: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stole or foreign country) it ates ‘OF WHAT COUNTRY? 
3 a3 during most of working ‘even if retired) ’ is 
ves / ' ’ car CBee G tntrctria ES 
535 19. FATHER'S NAME 4 4, MOTHER'S a NAME 
§ 8% B 
Be alfhapy Le CF beet] © é 
é 3 T 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT oy 
i an, no. of unbnews) | (Ul yes, give wor or dates wf service} " 
Hag) hs a ite Yat] Daal 
Zee 18. CAUSE OF DEATH [Enter only one caure per line foro}, (b). ong (<).] BETWEEN 
gay PART |, DEATH WAS CAUSED BY: ear 
ee IMMEDIATE CAUSE (0 
ze Ys DUE TO Q, 
Se > i chi a = TAR 
z ie a to immediotel eto 
& &-£ joting the yader- ¥ 
6752 lying cours lon. ‘al KACO 
fee 
s$5° FS Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THATERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
hols Ale 
438 5 aK; ves] NO 
ooBs 3 200, ACCIDENT WAS UNDERLYING TA [20b. DESCRIBE Flow INIDRY OC . a nature of injury in Part Uo Port il of fi@q 18) 
gest am 
E225 & |{iF EITHER, NOTIFY MEDICAL EXAMINER) PSS uN AML \M ARKO Ga, 
spss | & [aoc TM OF INJURY Month, = Yeor [20d. INJURY OCCURRED | 206. oa OF INIURY 8 ay i . ot 
eu = a F oO te treet, ic .. ate.) t 
6-480 / a Hour wre. hile Not while. © foct street, office . ale, «) 
a? eS). SIS vs 5 ee - — ; 
Se58 
Ecos 
rf Rs 21. | certify that t on ded the deceased fram.__________-------.. fs +6, _ q. HE aa g NY. tho | last saw the’ deceased 
< 28 
Se 33 alive,onsJcs et mt ite 6 \) WS... and that death cet ate. ie rom the cabses and an the date stated above. 
si ONns DDRESS *z. city oF baiih stote) TE SIGHED 
ner | tecu DNeae 
gess , | | SIGNATUR MD... SSete AY ID F 
gaza / Ry \ ‘i (A 
$238 PHYSICIAN'S 7 
me: 2 NAME (Type) a3) Ripe 0 le a) a Ree 2) a, Le 
i Zo. BURIAL, CREMATION, | 22. DATE THEREOF JoNAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
ee 4 4 4 buriat ° 
aes Sent ge 1997 Sy Cemete Nr. Brinklow, Mont 
3 LL. 4] ao. REC'D BY REGISTRAR | 24b are oe SIGNATURE 
5 ANS (4 < lobe. 
5M vs ! ont PZ ae 


5 °A Nvaung 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 6 
Item 2 See Birth Cert. 6-20-57 
DB R° CERTIFICATE OF DEATH 


Reg. Dist. No. 210 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port It of item 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County) (State) 
Hour o.m Whi Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [1] ot work [J 1 
QO 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.__ © , 19..2“that | last sow the deceased 
alive on_.9 August J 122) and that death occurred ot, 0: LOAM, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


sp! aaa. 


joined by the hospito! ar ottending physician. 


stn ‘Vas PRA 
SIGNATURE. MO. .. 


ould be detached for use os the buriol 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours after di 


~ Se 
% 3 LP: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If infitution: Residence before admission) 
ee CABIN) o. STAI b. COUNTY 
= as Fy ) Montgomery see Uarylenmtacalifornia LosAngeles 
‘ x) b. uy coe {If autside corporate Himits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) Vv 
. TURAL ond give neorest town) 5 4 
3 5 Bethesda (Rural 12 days hexington,kerk Downey Y3x-2 
res: a NAME OF Hostirat {If not in hospital, give street addres) d. STREET ADDRESS. 7823 Farm ° Bar ry 8 
ie ae A 
ree 3) U.S, Naval Hospital, Bethesda, Md. ReRCANGSESORXGOVER vs] Nom 
2 . a NAME OF First Middle lost 4, DATE Month Day Yeor 
« (Type or print) Calvin Earl JENNINGS DEATH September 9 9 57 
€ 
Ep ent | 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [Xi | 8. DATE OF BIRTH ? 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Za Jost birthday) [Months Min, 
eas Malle White __|wieoweo—) _ oworceo) | 20 June 1957 mo] OS | S| 
s = & I Oo. USUAL OCCUPATION (Give kind af work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
2 83 during most of working life, even if raticed) 
ite 1 Non Non a and U.S. 
ami ° 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
3 8 : Donald E. JENNINGS Camille E. CLEMENT 
ee 1 WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
= € far. no, oF unknown) (It yes, give wor or dates of rervice} i 
8 5 3 No ° None (Father ) Donald E. JENNINGS (Same As #2) 
3 2 H 18. CAUSE OF DEATH [Enter only one cause per line for (9). (b). ond (€).] INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: 
ay IMMESIATCCAUSE (0) Cardiee failure hours 
3 4-3 DUE TO 
£ Bs Gentiibanitecys-onies Congenital heart disease - truncus, septel 
s RF gove rise 10 immediate ( 1 
Sy eee couse (0), stoting the under- 
oie ome lying couse fost @__ defect 
SB: Ses. 
3 3 & Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. eu 
Riga CONTRIBUTING TO DEATH 
268 Yes] no (J 
#2 
£2 
Zyo5 
S52 
Qse 
gee 
E32 
232 
a < 
#28 
pest | 
4 
O85 
= PHYSICIAN'S 
o> NAME (Typ) Daniel Shuptar U8. Navel Hospital, Bethesda, Md. 
"2 Me. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 720. LOCATION (City, town, or county) {Stote) 
g n> & REMOVAL (Specify) : ' 7 ini 
6 Fok Burial 9-12- Arlington Nat'l Cemetery Arlington, Virginia 
- ; pS ‘ADDRESS ho. REC'D BY REGISTRAR rs REGISTRAR’S SI ef 

i a >. 

YAls, Hore 9-9-5 T 2 


¥T dao 


Warssda 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 9 6 7 2 
(m ’ 9683 CERTIFICATE OF DEATH fai Tenis a 
€ 


co) 


8 3 fe } ‘4 Lerastie at a; ey RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
52 : Montgomery MARYLAND Ma. ».county Montgomery 

=] 8 b. CITY OR TOWN (If outside corporote ts, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

fp Batre sage oo ‘oer 4 yz Kensington 

2 3 7 d. oat aids (IF nat in hospital, give street address) ; d. STREET ADDRESS e. be ees 
Ss fu ‘Stiburban Hospital 4102 Warner St., ves (] No ( 

3. NAME OF First Middle Lost 4, DATE Month Da; Year 

a fipe or pin) Elizabeth Stone Johnson fan Sept. 2 19 57 


years [IEUNDER VYEAR]IF UNDER 24 HRS. 
lay) a Min, 
12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


5. SEX &. COLOR OR RACE |7- MARRIED PK] NEVER MARRIED [-] |®. DATE OF BIRTH 
Female White  |wiroweoQ] pvorceof) | Sept. 5, 1917 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Fred L, Stone Dorothy Boyd 


15, WAS eae IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, [17, INFORMANT hdgen 4LO2 Warner Sty , 
ex, 10. oF unk aie are ek obras ua 
Hak Unknown Mr. Sullivan V. Johnson, Wr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o! 


eG, DUE To 


Conditions, if any, which te 
gove rise to immediote 

cause (0), stoting the under. (| DUE TO 
lying cause last. {c) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Meee 


oO 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Mant, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (County) (State) 
Hour a, 1. While __ Not sie foctary. street, office bidy., etc.) | 
p.m. 19 Jot work [1] at work f 


21. | certify that arse? e deceased from... EJs Laie I. --. 19:3,Z.,that | last saw the deceased 


Then please remave carbon papers. Pages 


-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after d 


MEDICAL CERTIFICATION 


alive an_____£ pe Noite and that ¢ death/accurred at & ‘ 


4 ss (Stiget, city or town, state) DATE SIGNED 
ib KizteaLh.. el. Gle2fs? 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the hospital or attending physician. 


uld be detached far use os the burial 


a 


page 3 


PHYSICIAN'S 
NAME (Type), 


Stephen N. Jon 


‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY id. TOCATION (e , town, or caunly) (Stote) 
> : 
5 SOA SS 7_|Cremation Cedar Hill Prince Georges Maryland 
- 4 ise A Pumph 75 57Wis J rey Bitherd 2dg, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 ober . Pumpnrey- 1s. Ave. esda, M cl > 3 
Rs ey e€ 1s poan?-24—-67 Ozaain IY Hireriflao 


TA Nvauns 


03, ogy 


. 09673 


Reg. Dist, No. X / (2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9684 CERTIFICATE OF DEATH 


—_ 


= 
ss/ \ 
& 3( Fi } te ee eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
t i 
cp ae Montgomer MARYLAND aryland » COUNTY Montgomery 
3 3 b. fakes alan (lf erie Foal ke limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
3 jive Agarest town! 
2 ethésda Bethesda 
ee 
2 2 d. NAME oe ete {If not in hospital, give street oddress) ¢ 9. STREET ADDRESS e. eee 
zs 6200" Bfadiey Blvd, 6200 Bradley Blvd. vs CL NOLS 
2 
3. NAME OF First Middle lost 4. DATE Month Year 
*& peas. EDWARD M, JOLLEY | Sam Sept. 17,195% © 
Oo 
ty 5. SEX 6. COLOR OR RACE |7. MagRieD PX] NEVER MARRIED [] | 8. DATE OF SiRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o . ‘birthdoy) 7 
Male White — woowent} —oworceo gy | Aug. 2, 1877 ee |) 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< \ during e ‘of working life, even if retired) €. 2 
& | Ret. Contractor Building New York US 
& 


fer 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> Unknown Unknown 
(3 was peas Even U, $. epi = hep iaad 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fea, 90. oF ynknown!] jive wor or dates of service! ry 
No eee "| 214-18-1720|Robert H. Smith-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8y: fs 
IMMEDIATE CAUSE (a! 


ol K DUE TO 
a # 4 , 
Conditions, if any, which 0b) pe ee 
gove rise to immediote 
couse (0), stoting the ynder- Mp AS) ey (i ae a 
lying couse lost. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Bis 7purorsy 
(5 } 
A lao Gat, € Z 2 A PH ves] noC)——— 
20a, ACCIDENT WAS _UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure/of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m. lot work [} of work [J t 
er 


Ww 
21. | certify thot | ottepded the deceased from, 9.2 to. ZLLZ... \WSZthot | tost saw the deceosed 
olive on. aay, — 27, anthot death occurred ot £0, 


INTERVAL BETWEEN 
ONSET Toe 


Then please remave carbon papers. 


permit. 


Zz 
e) 
i= 
3 
is 
& 
& 
u 
2 
5 
r=] 
= 


2AM, from the couses ond on the dote stoted obove. 


MESES glee 


ACTUAL 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


joined by the haspital or attending physicion. 


a 
3 
° 
2 
R 
s 
Fy 
is 
§ 
s 
Ff 
> 
: 
o 
ad 
a 
eo 
ee 
2 
29 
35 
2s 
¢ 
bs 
° 
$e 
52 
BS 
oS 
o 
Ba 
o 
32 
ra 
35 
£ 
< 
x 
= 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


s NAME (Type! s Fe Rt Pee Oe ee ME, Me weed Oe 
4 Reo. epriaL ce ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a2 8 Burrat "| 9/19/57 Parklawn Rovkville, Maryland 
= 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 " = da, Md. a o> 
Ys A15 (4) Robert A. Pumphrey-Bethesda, M pare Q—/ [3 ces DY, brzitd oi 


ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours ofter death. Poge 4 


with © 


by the funeral director, 


id 2 should 


# 


Then please remove carbon papers. Pages 


‘onsit permit. 


‘or attending physicion. 


DIRECTOR: After this certificote has been signed by the ottending physicion and completely fill 
be detached for use os the buri 


jJained by the hospit 


eo 
Frou! 


the registror priar ta burial, crematian, or removol, and in any event within 72 hours ofter death. 


VS AIS (4) 
15M 9/55. 


x 
M ) 


{ 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 § 7 
: 968 CERTIFICATE OF DEATH + 


Reg. Dist. No. xf 

a ped aa PY eae ae (Where deceosed lived. if institution: Residence before admission) 

9. b. COUNT? 

MARYLAND 

Montgome 2 and Jontgome 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

RURAL ond give neorest town) 
Bethesda Kensington >» 


4. NAME OF HOSPITAL (I nor in hospital, give wrest oddrest 
OR INSTITUTION 


d. STREET ADORESS: " * % RESIDENCE 


IN_A FARM? 
0308 Won 


come Ave. ves) no 


3. NAME OF First Middle lost 4, DATE Month Yeor 
(Type or print) § CHARLES JONES DEATH "Ear eS Th 1” 57 
F as 6. COLOR OR RACE | 7. ee NEVER MARRIED BX] | 8. ATE OF BIRTH 9. AGE (in years [IF UNDER 24 HRS. 
gn birthday} Min. 
White |wioowe _oworceo jAug. 24,1899 yi. pte 
100. USUAL AD) (Gi ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole ar foreign 58 on WA OF WHAT COUNTRY? 
during most of working life, even if refired) 
Lawyer Self Emp. aryland US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Jones Clara Conley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no. oF unknown} (UE yes. give wor or dotes of vernice) 
No | None Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}. ond (c)-] 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, e 


“ue if QUE TO Vas 
Conditions, if ony, which 

: ; ; {b) 
gove rite to immediote 
couse (o}, stoting the under: 
lying couse lo 


INTERVAL BETWEEN 
ONSET AND, DEATH 


QUE TO 


9). 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
$ yes J NoO 
© [200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& J OR CONTRIBUTING LC] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5; 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stote) 
ra) Hour 9. m. While Not tie foctory, street, office bldg., ete.) ! 
= pm. Ww jot work [_] of work H 
coe ees ret zpeear en set 
alive an__cdS2 = 9.2) 195. > Tee sae and that death accurred at... M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) TE SIGNED 


NAME (ype) CAMUC] Allen-Kensington, Maryland 


‘MQo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {(Stote) 
Bieta” | 9/13/57 IMonocacy Beallsville,Md. 


29. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAB'S SIGNATURE { 


oA re’ HELL 


vet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bo 885 
9686 CERTIFICATE OF DEATH egg 4 


ee 

3 E3 Ht. Hgsoit eat 2. pet am etait (Where deceased lived. If institution: Residence before odmission} 

eR ; Montgomery marvno || ° "District of Columtpal’ 

° = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL ‘ond give neores! town) 

oa i RURAL ond give nearest town) 

a Bethesda 2 days X22 Washington / 4, 

£ iz a. Bagh OrutiON {If not in hospitol, give stree! address) y d. STREET ADDRESS: e pears 

Be The Clinical Center , Bethesda 14, Md. f 5308 Falmouth Road ves C] No CX 
ry 3. Eras First Middfe Lost 4. gd Month Doy Yeor 

(Type or print) John Timothy Kennedy OEATH September ll, 997 


IF UNDER 1 YEAR! 


9. AGE (In yeors 
low birthday) 


IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED. Ps] B. DATE OF BIRTH 
Male White winowep J DIVORCED [) April 14, 1954 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) * 
None None Washington, D. C. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| I } James J. Kennedy ienne Fenske 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT AT Medical Record Address 


(Yer, 10, oF unknewn) (it yes, give wor or dale of service) 


12, CITIZEN OF WItAT COUNTRY? 


U.S.A. 


Then please remove carbon papers. Pagest 


No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL SETWEEN 
PARTI DEATH was caustoay Gastrointestinal hemorrhage 

4 QUE TO 
Conditions, if ony. which ios Thrombocytopenia 1 month 
gove rise to immediote (1 1, 


couse (0}, stoting the under- 
tying cause lost. 


Acute Lymphatic Leukemia | 6 months 


‘ote hos been signed by the ottending physician and campletely 


the burial-transit permit. 


§ {e) 
§ 
2 a» te Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= = 
a 3 Staphylococcal Septicemia ves) no) 
2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lor Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
: &G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
bars rs While Not white foctory, street, office bldg., ete.) i 
i: EY p.m. ot work [] of work CJ i 
~ 5 
ps 21. | certify that | attended the deceased framSeptember 9 | 19 5'7_, September 1) 1517 that | last saw the deceased 
° : Fy 
i alive Bie see 4 Rema! ond that death accurred atLO:15A.m, from the causes and on the date stated above, 
Os , £ Al SS [Stree]. city or town, stote) DATE SIGNED * 
5° , acTuaL \ ONL The Clinical Center 
ws / SIGNATURE _ a mo. National Institutes of Health _ 
(e4 
23 


Je/ Bethesda 14, Maryland 
mpc’ ane R. Boggs, M. D- Sasa) 


Zo, Eicon 7b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunty) (Stote) 
Burts 9/11/57 Arlington National Arlington ,Va. ; 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS f RE a BY REGISTRAR /] 24b. REGISTRAR'S SIGNATURE, / 

be Robert A, Pumphrey-Bethesda,Maryland DATE eS ed i baer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


¥°A AVN 


cml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 7 4 
969 CERTIFICATE OF DEATH ee 25 


ss 
g 5 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residenge before admission) 
be °. b. COUNTY 
£ MARYLAND to 
5s M LEP LOI Z F222 QL Ci £4, H L 
Be BMY OR oe i pete ia limits, write e. ia OF STAY IN 1b ; 6. CITY OR TOWN {if outiide géshorate limits, write RURAL ond give nearest town) j 
= ond give v 
é s 
2s foe: SA ibe E2122 
2 2 |. NAME OF 3A {If not in San give ttreet ay da. ae 2p) e. 1S RESIDENCE 
£4 * oR oy 7, ON A FARN? 
BS OAD LIE 2077, eee. SB 
: 3. NAME OF First Middl ! 4. Dare Month ¥ 
ss NAME OF - in idle low ion Doy ‘cor 
(Type or print} OV y, Seath 9,4 


5. a . COLOR r RACE 17. MARRIED ELI fe MARRIED =~ B. ie OF BIRTH Fiz SiYiF UNDER 24 HRS: 
ae sine Hous Min. 
IDOWED [) bivorced [] 0 ¥ yn. 
wed USUAL OCCUPATION (Give tind of — dora] 10b. KIND OF BUSINESS OR INDUSTRY | 1. frie (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during inert ‘of working fife, even if retired) x t 
I | Z a OT] 4p Zz Pa L101 CAF 2) 


7 14, MOTHER'S MAIDEN NAME 


ae £47 = YC S ff LF Lo. Ze 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Addr, 
(fas, no, oF unknd/o) {It yes, give wor or dates of tervice) 


22D -~-2AWH PLY 
18. CAUSE OF DEATH [Enter only one couse perfine for (0}, {b}. ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO ; 
Conditions, if any, which P } Rs 
gove rise to immedion ( 1) 


couse (0), stoting the under- 
ying couse lost, el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |} 19. bil oo 
D 


leath. 


INTERVAL BETWEEN 
ONSET iD DEATH 


Then please remave carbon papers. Pages 


thot the death certificate be executed within 24 hours offer death: Page 4 


ires 


YES NO 


The low requ’ 


20a. ACCIDENT Vg an ieee a 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Part I of item 16.) ay 
OR CONTRIBUTING CJ] CAUSE OF DEATH P 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ne Year | 20d. INJURY OCCURRED 208. fence OF INJURY (Home, form, 4 20f. (City or town) {County} {Stote) 
Hou an. White Not stiles fectory, street, office bldg., etc.) 1 
pom. lot work [7] of work H 


21. 1 certify that | attended the deceased ote q De, WQS, tot = 3, WZ, that | last saw the deceaseci 
alive ie {2 aR os 12397. FS and thgt death occurred of SM, from the cate and on the date stated above. 


SoM KS Db GT) fee £ Wo. SS LG WANNA bn Ave 2-5-57 


After this certificate has been signed by the attending physicion and completely fi 


wuld be detached for use os the burial-transit permit. 
‘ar prior to burial, crematian, or remaval, and in ony event within 72 hours oft 


MEDICAL CERTIFICATION, 


ined by the haspitol ar attending physi 


DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


U D 
PHYSICIAN'S 

Bs NAME AGO CYG Jor fT Ve/f eae AON L/S eh 
& : ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CE NAME OF CEMETERY OR CREMATORY 228. LOCATION (City. town. of county) (Store) 

ord t = REMOVAL (Specify) & 

& = B a = = Bip 

~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D 5 oer ‘ab. REGISTRAR'S SIGNATURE ee 

yal Robert A. Pumphrey-Bethesda,Md. oar —G — 57 it) dherrtapisor 


WA 


by the funeral directar, 
id 2 shauld be filed with 


1 ly 


death, 


Then please remove carbon papers. 


$ certificate has been signed by the attending physician and completely fill 
‘onsit permit. 


joined by the hospital ar attending physician. 


iL DIRECTOR: After 
ld be detached for use as the buri 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 he 


it 


o 


page 


01 


may 


TO FU! 
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VS AIS (4) 
15M 9/55 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9675 
9688 CERTIFICATE OF DEATH Pe eS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Retidence before odmission) 
o. COUNTY a. STATI b, COUNTY M 


MARYLAND : Mar yland 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
fi 


RURAL and give nearest tow 
Bethesda (Rural  mos.16 dayg x _ Chevy Chase 


d. ee Bt oe (IE not in hospital, give street address) ; d. STREET ADDRESS: °. Prue 
, MA 
u.S. Navel Hospital, Bethesda, Md. / 5604 Montgomery Street ves] Nom 
3 


| NAME OF ; Fit Middle DA Month Doy Year 
(Type or print) Charles Burrows September 27 1957 
5. SEX 6. COLOR OR RACE [7. mARRIEDIK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 


Igst gairthdoy) 
Male White WIDOWED [1] ovorceol] | 13 April 1909 46 yn. 


10a. USUAL OCCUPATION kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Mariner «S.Navy (Retired) Washington, D. C. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Maurice LANMAN Anna Burrows 
Ur Need baebdas a per ee ean 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es WW-II 212-38-6728| Official Navy Records 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).] 4 INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 4 ,. eat | 
IMMEDIATE CAUSE id CA ees ae 


Ue DUETS ' U/ 28 Se 
Conditions, if ony, which 4 br fr cone 
0 immediate Bice ; (pre a= , gabe ) ee a Fi, 


ynder- 
{e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. bien GM 
MI 


ves%} Noy 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Port | or Part Il of item 1B) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


LAME CEL: en 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } 
19_-—fat-wark [7] ot work H 


Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or caunty) (State) 
poriay / _// Ox 057 Arlington Nat'l Cemetery Arlington, Virginia  __ 
rg vi 4 Ag SIGNATURE ADDRESS do. REC'D BY REGISTRAR | SabcREGISTRAR'S SIGNMMURE 
RE AALS root Wisccinin ave ay Betiesd8,WO-loue 9-20-31 aie 
EG , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 96 76 
"5 $639 CERTIFICATE OF DEATH F. 


om 
2 


# Bs Reg. Dist. No. = / & 
oe ——— 
+ 3 = ae beh Aa ial a Be aie tar (Where deceosed lived. If institution: Residence before admission) 
£ o ; ° b. COUNTY 
«= 2% (oe MARYLAND J 7 2 
* 328 SYNONT €0ME LRERNLL) bi TEemnEh 
Z 3 3 ~ . GiTy OR TOWN iif ae limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SL/ ‘ond give nearest town) - Oo Ae : 
= ean) | BETES Aa X22 ABS Pipe fw 
eiebe 4. NAME OF HOSPITAL (IF not Pie Dive street oddress) d. STREET ADDRESS ) «. IS RESIDENCE 
° bes , 
z 5S / SVLUE BAL UWS Hiv GTO jC | eo ep 
3 ‘ 
2 ss 3. NAME OF fi i 
ot . int Middle lost 4. DATE Month Doy Yeor 
= DECEASED 3 . OF Gy 2 
a (ype or prin (AOL (VE V LET CH DEATH SCfl 419 S7_ 
eu ( 
oS 
¢ oe 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (in years TIFUNDER T YEAR] IF UNDER 24 HRS, 
ii 2| in re jeomony Pig” 1/06) Sop eo Pl 
nie Ep BA \ bi 4. |woowen oivorceo [] VE J2 A 56 L Sim. 
2 oo 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe g . during mos} of working life, even if retired! Uu 
3 5 a ' FMA Z IRR 6 F “aan¥ pe WAS - Dee SA. 
2 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ONT ae = 
8 tel JVAIWS VIED Enmt 2EH 
4 Ed 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT DIP LEH TER. racres Va 
: eee Pe S77 -9003| ORS FREES CASE LAER ST 
s ) — - Fi FE - ‘S? VALE . 
8 
8 18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: a od | 
5 IMMEDIATE CAUSE (o] ERLE LEAD OER KAGE Reeeee 
i= 33 )x DUE TO 


Conditions, if ony, which 0 
gove rise lo immediote DUE TO 
couse (0), stoting the yader- D a Vp - 
lying couse lost Gj VPFBETES ELLIS TUS 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. feted al 


J. DIRECTOR: After this certificote has been signed by the attending physician and cam, 


8 ig 
£ c 
8 é 
Fd 3 
e4 = 
i= eo 
3 6 
(3 i 
$ BES 
a Bae 
fae, 
2 2 ee, 
BRE 2 
gases S| xe yes) nol] 
Fooes = |200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIDE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B) 
sé = & |OR CONTRIBUTING C) CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes § |20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ~ [20e, PACE OF INJURY (Home, form, | 20F. {City or town) {County} (State) 
Eoles 6 Hour 0. $1 While Not while factory isirect et bee bldg. ate) 
zs 2 2g p.m. 19 lot work [1] ot work [J Hl 
5 ia Tm 
Ses et 21. | certify that | attended the deceased from._ py WBE 10. Left 2, 19.8 Tihot | lost saw the deceased 
Solts 2 ie a 
I es $3 alive on_.. aS 12,5, anne and that death occurred oat 4 404m, fram the causes and an the date stated abave. 
E = 35 y ADORESS (Street, city or town, stote) DATE SIGNED 
<a ie ACTUAL KE ZF 
ER Bs y | ]sssa Mo. L400, Co we Wid EWSING ZAM, 
faze ‘ PID 
< gas 5 STAN John E, Everett iy 
i & oo ee 
a s 2 ‘Ze. BURIAL, CREMATION, | 22b. DATE, THEREQF NAME OF CEMETER MATORY 2d. LOCATION (City, town, or county) Glote) 
Sreet praia” |" 9/27/57 | Brospect HTi*Cem. — |*ifaghinzton, “B.c, 
at) Se R 2ab, REGISTRAR'S SIGNATURE 


23. Fi AL DIRE wee. rE Z 
Ynys) rate neat foga.e Lhs-~ LON 


rae 


5A nvayn; 


& das 


Oarsosel 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09677 
oF: CERTIFICATE OF DEATH Rep. Dist No AF 


1 


th oe A 
e £3 \, [1s PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insfittion: Residence before admission) 
ae eS 0. COUNTY b. COUNTY 
© £3 MARYLAND. 
. Ee Mon To am 4 NG lang Mon igam 
23 B. CITY OR TOWN (IF outsidg corporote limits fwrite © <a OR TOWN AF outside corporote limits, write RURAL ond giv@ nearest town) J 
3 g 
+3 s RURAL ond give aporest tdwn) 
o » > 
, 25 ér Sp 
2) a Silus ‘ADDRESS ; «. 1 RESIDENCE 
BT wy | Q 4° INA FARM? 
3 as / Sie, Ko ‘eC NOD 
- | Month Doy Yeor 
~ 
y = e ys" 7 
i iE (In yt iFUNDER TYEAR) IF UNDER 24 HRS. 
e FAS litntooy Min. 
¢ oO yn. 
e og USUAL nate a ne fe work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11 7aIRTHPLACE {Sot or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
< 
s 1 during most of working life, even if retired) 
50 ‘QU sv Merge! i 7 noe &R. 2 
8 S 13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
8% ge " : 
gs therick Bross e//oa_. Bartels 
28 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E 2 {¥es. no. oF unknown) {IL yes, give wor o doter of reevce) A i 
AS 2 Newe. Gaus h-ten~ a . 
gE 18. CAUSE OF DEATH [Enter only one couse pey line for (2), (b). end (<-] (NTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ae x6 TR Tigl/| CAIN vy A, Cone Af Ua... ONFEANE DEATH 
§ IMMEDIATE CAUSE (a). \ Ay. vy 
z 
# 


4° 7 
Conditions, if ony, which te Zs Th ¢ ae be) We Ade Chi. rev Bl Wy. 


gove rise to immediate 


7 ke. 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURI 


IL DIRECTOR: After this certificate has been signed by the aitending physician and completely fill 


g cause (0), stoting the ynder- ( PVE TO 
§ eo lying couse lost. ol 
BBs ra L. Past Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TQ DEATH yr NOT RELATED TO THE TERMINAL vor CONDITION GIveyy IN PART 1e}]19. Tee 
ra 9 
£33 % arwdats JOP ang ¢ Ae. ee nah de hes is hNO 
DiS = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCC a (Enter doture of injury inPort tor tod u — item Ff 
gee & |OR CONTRIBUTING C} CAUSE OF DEATH 
gee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g 2 
ous & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Os Lae ray Hour a.m. While Not white foctory, street, office bldg., ae 
Va = p.m. 19 lot work [] of work 
3 a 3 
3 21. | certify that | attended the deceosed from. 7.872... WELZ, to 2 44, 198°Z,,that | last saw the deceased 
3 alive on__.-Z. <4) f... and that death occurred at_.2_*<5 M, fram the causes and on the date stated above. 
= 
vv 
2 
a 
2 
3 
3 


toined by the haspi 


) LE one 1 \ 
mares Ea@pes+ © J14eMonv  939/ (onde AL Sehieny yore 
fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town. ar county) (State) 
Sai | 9/17/57 T. LINCOLN CREMATCRY PRINCE GRORGE COUNTY, MD. 
15M 9/55 FA\ DASE @ 2X If tAcens, OZ JE 
L 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


* 


page 


the registrar prior ta burial, cremation, ar removal. and in any event wii 


may 


TO FU 


~_ TOH 


$A Nvauna 


Danco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 78 


— 


“ 0 CERTIFICATE OF DEATH aoa. Ys 

2 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. I intiution: Residence before odmiston) / 
53 LAND b. COUNTY Vv 
. “"Montgome OKs strict of Columbia 
Be a, b. CITY OR TOWN (If outtide corporate limits, write |e. LENGTH OF STAY IN Ib | _«. CITY a TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a 5 A \ RURAL ond give nearest town} ZX, 
$2 Bethesda SA do lashineton, D 4 
a 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
=e f OR INSTITUTION ON A FARM? 
rm / Suburban Hospita 483. 36th St A ves] Role 

2 —— Orr Orr NeW 
a 3. NAME OF First Middl ost 4. DATE 

yr DECEASED le a A Month pe Yaot 

. {ype or print) Mary Ellen Mathilde EUaisl 5 20 19 

e 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 20 HRS, 

a me ares birthdoy) Doys Min 

f oN Femele white wipowen oworceo] | Oct. 13, 1899 yn. 
I Ta. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 Clerk Us. Gov HEM eashington, D me A 


13. FATHER'S NAME 


Richard Young 


14, MOTHER'S MAIDEN NAME 


Mollie E. Young —— ——— 


Then please remave carbon papers. 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes, 00, ot unknown} {IF you, give wor or dates of service} 
No Elio R oung bBerfoyle P NI 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ,c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Np i ee ON Sees 
= IMMEDIATE CAUSE (0 : Ll et) p Q as G da 
3 3iL> DUE TO f é 
Conditions, if any, which Maw al 2 aAlLAYD 4 OL) At 


gove rise to immediote 
couse (o}, stoting the ynder. ¢ CUETO : ; 
lying couse lost. a4 a de, A 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Peercreeon, 


yes] not) 


200. ACCIDENT ney UNDERLYING ‘20b. DESCRIBE HOW pene if OCCURRED. (Enter nature of injury in Port t or Post I! of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. Ne OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a. n. While Factory, sreet, office bldg. sea —_ 
Pom. yreark [el ereariae [a 


21. | certify that | ottended the deceased from... 3, to. I £ - WY ly “thot | lost saw the deceased 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fil! 


ould be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours afler death. 


alive on... Sx roonaner Wii ond thot deoth occurred PW Ae 1M, from the couses ond on the date stoted above, 
{/) ADDRESS (Street, city or tate) DATE SIGNED 
/ SGNATUR 4h Vira d UDKL Mo. wie ie OMAK FM, ree be 209 
Name type) C/O) APs g PL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a cE 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME‘OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town. or county) (Stote) 
—e REMOVAL (Specify) : 7 
Eo8 Burial Y ak Washington, DC 
4 . TURE cD ADD) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘YS AlS (4) Fix ff 
Yeas) eae = pate7~L/—5 7 tae MW) te hem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
9691 _ CERTIFICATE OF DEATH wn HII, 


PF) 


> 
3 = a ae 2 eee (Where deceosed lived. If institution: Residence before admission) 
j 2. °. b. COUNTY 
oy : Montgome sb ege Maryland Montgomery 
3 EN fi b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) < r 2 
32 =.) Bethesda 1), Maryland 1 day oe: Silver Spring 
= 2 da. ee ore. {If not in hospital, give street address) d. STREET ADDRESS: epg 3 
SS s Vous AS AFAI 
aa 0] The Stinteal Center , Bethesda 1h, Ma. 619 Mississippi Avenue ves] Nok) 
E 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED - OF 
* (Type or print) Melvin Daniel Mac Cool DEATH September 15 1957 
3 5. SEX 6. COLOR OR RACE |7. MARRIED RRNEVER MARRIED 1 | @ ate oF eietH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
pes A Joy birthday) [Months] Days | Hours | Min, 
Male White [wow _ovorceo} | October 21, 190) | 52. mm. 
10a. USUAL OCCUPATION [Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if ralired) : ba 
/| Electronic Specialist | Aircraft DLinois U.S.A. 
T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Mac Cool Celeste Hoffman 


15, WAS DECEASED EVER IN U. 3. ARMED FORCES? |i EO He fi7.wrormant The Medical Recordades 
Yes, no. or unknown] Yes. give wor of dale of service} = . ih 
/\_ Yes WHET ot avai ¢ The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Ata 
a IMMEDIATE CAUSE (o! RQ SU-k comedete 1% ule D (Se 
a) DUE TO 
Conditions, if ony, which rs eorelvyreh ena 


Then please remove carbon popers. 


Qove rise to immediate 
couse (0), stoting the ynder- SUE TO 


lying couse lost. ( 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 119. He, ee 
v8 Beno 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} (State) 
Hour o.m. While Metashile factary, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [] t 


din ony event within 72 hours paar 


ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


z 
Q 
3 
= 
5 
& 
& 
c 
x 
ee 
oa 
ir] 
= 


uld be detached fer use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
the registrar prior to burial, cremation, or remaval, an 


5 21. t certify that | attended the deceased from September ls, 19.97, to September 1519.57. thot | lost saw the deceased 
3 alive on_September 15 ___, ecw ee and thot death occurred at f° 04. M, fram the causes and on the date stated abave, 
= . ADORESS (Street, city or town, stole} DATE SIGNED 
SS aa 
: Mitte _<tOhW 2.4 mo, The Chinical Genter... 25/87 
= ea J National Institutes of Health 
=. NAME (Type) John R. Gill, M. De Bethesda 1p, Maryland. onto st 
x ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Store) 
S pec z : A fi Pie 
Pee Buria 9/18 Arlington ona Arlington, Virginia 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws! 2 17-5 7 cect. 1 Moran foam 


WJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9650 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 096 /, 


{3 4 Of 
2 HO 
FF g 1, PLACE os DEATH =” 2. USUAL RESIDENCE (Where dececsed lived. If Instilulion: Residence before admitsion} 
$ e. COUN 
ge 3 Montgomery marviano || ° SE Maryland COUNTY Wonbg-. 
se 3. b. CITY OR TOWN (tf eunide corporate limin, write RURAL ¢. LENGTH OF STAYIN Ib |] ¢, CITY OR TOWN (If oultide corporate limits, weile RURAL ond give nearest town) 
5 eae ‘end give neares! town) Z ‘4 
go 3) Bethesda 8 day; X & Bethesda 
25 . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a STREET ADDRESS °. 5 eee 
2258 
2822 74 Suburban 7816 Aberdeen Rd. yes NO 2} 
‘d 3. NAME OF i Mi Lou (4. DATE Month Da Y 

3 e DECEASED First \ iddle 1 pe on y fear 
>is (Type or print) Sully Burbank Maize DeatH Sept. 28, 1957 9 

= + 
cee ip S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE Bage IF UNDER 24 HRS. 
“Eve Min, 
poe male white winowen EK] wore] | 3/19/1870 4 are 
8m oF rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Uy oN P 
Beg? / U.S.G. Survey Pa. USA 
oy eo ( \ [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
alah Williem R. Maize Fannie L. Burbank 
2 
sek ie ¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae So {Yes, no. oF unknawn) {Hf yes, give wor or dates of vervice} 
raat fo ea | : Hosp. Record 
3°Sz “| 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (e).] Interval aetween 
gets PART I. DEATH WAS CAUSED BY: Resperatory Failure Senne 
eae & d IMMEDIATE CAUSE (0) 
giz 7.00.0 vk" Dislocation & fracture of C 7 with ion of 8 
4a J ERA. cay, Sa slocation racture o w compression of chrd days 
a 3 os gove rise to immediote couse 
Peay (0), stoting the underlying( DUE TO 
208 couse lost. A, (a. —— 
BE yo ——— - 
2: 28 5 |8 
gece 5 
Babe E [0e, BcTERNAL CAUSE WAS _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Ir Port I! of item 18.) 
ce: a 5 | Cause ORDEATA. Fell down stairs at home 

U5 5 
a 53 5 | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (Cily er lown) (County) (Slote) 
Eros 18 \8 gon in While Not while@ foctary, street, affice bldg., elc.} | 
£50 4 bie.9 19 fot work [7] at work) home {Bethesda Montg. Md. 
ree e 21. I certify that ! tack charge of the remains described abave, held an Autapsy fy], Inspectian 0. Inquiry 2. and find that 
Peet death resulted fram: Natural causes [], Accident ], Suicide [J], Homicide J. Undetermined cause [}. 

gue 
Yoes 
aos ACTUAL DATE SIGNED 
Bete ACTUAL k map, CHIEF MEDICAL EXAMINER [] 
Ss2< eo ASSISTANT MEDICAL EXAMINER [-} 
Eee 5 Ecier rons DEP! EDICAL E R 
je: NAME (Type)_Fypankc Brosche PAB PIGNE SUP} Sept 29, 1957. 
6 We * To. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

265 VAL (Speci 
hee at ema on 0 Cedar Hilj Suitland ,Md, 
23. FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a Robert A. Pumphrey-Bethesda, Md. wal $~-/ —8 7 fh eenes, Ye Loroitfherr 


‘SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 681 
$693 CERTIFICATE OF DEATH 09 1b 


bv.) 
= 
N 
N 


: Reg. Dist, No. 
Fs, 3 ne 2. USUAL RESIDENCE {here deceored lived, If inttlion: Residence betore odmisson) 
e et MARYLAND S, é C b. COUNTY 
£ Be B. CITY OR TOWN Uf aulide cdeforate limits/write Tc. UENGTH S STAY IN Tb € CITY QR TOWN jiF autside corporate limits, write RURAL end give nearest town) 
Por 
3 $ a _ RURAL and give nearest ee 
ees ERMA prey ‘ 
5 25 fa 
2. 2g d. NAME OF HOSPITAL (If nat in hospital, give street address} d. aes ADDRESS: e. 1S RESIDENCE 
= = 
3 = OR INSTITUTION ON A FARM? 
S) Mais, Gia 7 nAw Dies Hest Home ves (] NO hg 
3 
3. First Middh tow 4. DATE Month 
% peceaseD E a i bard By oe a Doy Yeor 
& 23 (Type oF print) LEA olf BOA/7y OEATH , 4 19 7 
z 2 UNDER 24 HR 


5, SEX W, COLOR OR RACE | 7. aml NEVER MARRIED cal fl DATE OF CIRTH 9. AGE fin years [IF UNDER 1 YEAR] IF 
F; AY le ee! aya | soo] Hees] Mi 
— EMALE WIDOWED fig pivorceo [] y ip val 
y 100. USUAL ane |W, Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during mast of ywarking life, even if retired) Ss 4 ¥ 
ou House W, TT, Missour : A 


13. FATHER'S NAME 14, MOTHER'S: Rave NAME 


Heyer (MAA Carolin. Pad 


15. WAS DECEASED we J Tr s. Mn Loney 16. SOCIAL SECURITY NO. |17. 5. 4 Address 
| Bre neon fie er 7 i dates of feb 
/ Rh apieel - po 


18. CAUSE OF DEATH ee anly one cause per line for eae (b). and (c)-] ae) BETWEEN 


PART |. DEATH WAS CAUSED BY: Se ID DEATH 
IMMEDIATE CAUSE © 


QUE TO 


y 


Then please remove carban papers, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after 


Canditions, if any, which ) 
goye rise ta immediate 

ca¥ie (0), stating the under ( OVE TO 
lying cause last. . 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ea AUTOPSY 


“ORMED? 
a O no] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, cas 20 (City oF town) (County) (State) 

es, While Nol white factary, street, alfice bldg., aH 
pm, ’ pice ota Oo 


that | atjended the res frai = Batahe: Spee 93D, to. ad ay 19. 5. that I last saw the deceased 
be 2s and thet death accurred at 424 oS Pas fram the causes and an‘te date stated abave. 


te has been signed by the attending physician and completely fille 


ling physician. 


MEDICAL CERTIFICATION, 


id be detached for use as the burial-transit permit. 


ined by the haspital or attend 
DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


alive an_+ 
‘igear (Street, city ar town, state) SIGNED. 
A 
SIGNATUI IDA MD. . Lattin Wi) V9. 
PHYSICIAN'S } ns ; 
\ NAME (Type) AME S [, is ee eee eee | Fe eS een ed 
a3° Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (ey. own, or county) (Sfote) 
BPS ero hal G- o- ie ey, y M 
Ee At is ACL Lak tip Zor , 
e ay Oy TOR'S ae g ‘ADDRESS W . Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 (saat ; J-1{- 13 > P 
Ven 37s ge Z DATE g 97 if edecks A 2 ? 


$°A qvauns 


> 


} 5 Sf 
asda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 8? 
9694 CERTIFICATE OF DEATH avg OY 


a. TA ee PERS Cot ce 2. eee hae renee (Where deceased lived. If institution: Residence before odmissian) 
eo. MON. me: Lounvy 9. b. M 
’ ‘ Maryland COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
RURAL and give neorest town} 


Silver Spring 3 months Silver Spring 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR PS ON A FARM? 


Jeffry Street 3903 Jeffry Street ves] NOB) 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


be filed wit 


by thefygeral directar, 


id 2 sha 


s 


types pio) = William a Marbaker Bam September 8, 195719 


5. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED [] | 8. DATE OF IRTH 9.AGE (in yeors If UNDER 1 YEAR] IF UNDER 24 His. 
: het) Y) Month: Hi Min. 
Male White |woown pivorceo (] Sept. 1, 1890 GY a |p i Pa my 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pag 


during most of working life, even if retired) 3 
Carpenter Building Pennslyvania U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Marbaker Almeda Wage > 


re Cue etaiocae eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No 299=22~1276 Vera Marbaker 3903 Jeffry St. Silver Spring 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}. (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Adenocarcinoma of sigmoid with metasteses eS Mores 


jthin 72 hours after death. 


IMMEDIATE CAUSE (o} 
DUE TO 
Conditions, if any, which ( 


Gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. iS 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED, 
‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Not] 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0.9. While WL: Shiite. factory, street, office bldg., etc.) | 
p.m. 19 jot wark [] ot work [J 4 


_.. to. beptel 19.2.L.,that I last saw the deceased 
M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
6480 New Hampshire Avenue Sept, 8, 195 


Takoma Park, Md, 


- Then please remave carbon papers. 
vent 


ite has been signed by the attending physician and campletely fill 


MEDICAL CERTIFICATION 


tained by the haspital ar attending physician. 


NaMeines) Norman H. Rubenstein Se ee SRE - ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
MOVAL (Specify) ( “7 A “QD - 2 
ae. Q a A (tM se othe a) 


ee AKoath gh ate. 4 DY. z « 
O 
awe & amp ry | her bpriny tome P 1 1) 1057 Fon eed BLE 


4 aA, Pieaiies * ) list Wei. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0968 3 
9695 CERTIFICATE OF DEATH nop. Ot We, LS 


1, PLACE OF DEATH 2. USUAL ae Se (Where deceased lived. If institution: Residence before admission) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ar attending physici 
MEDICAL CERTIFICATION: 


< se 
& oF 
5 8 ‘a. COUNTY, a. STAT b. COUNTY 
=e . Montgomery bial ed Pennsylvania 
£3 B. CITY OR TOWN (If oultide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, weite RURAL ond give neareil town), 
$8 3 /| RURAL ond give neorest town) ¥ 
we SS 24 days Darby ‘ 
2 22 a. NAME OF Rosrat (if not in hospital, give street address) d. STREET ADDRESS °. s RESIDENCE 
ers us “Naval Hospital, Bethesda, Md. 15 North 10th Street ves C] No i 
2 a) - — 
2 yo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
| (Type or print Arthur Leon MARTIN DEATH September 27 1957 
c = 
Zab 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JX] 8. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3 se lou bithdey) | Monthy] Days Min, 
z ts Male Negro wiooweo] __ovorceo tt] | 6 February 1935 Pe rn. 
S € Be 100. yop CEU DON ag ind a ala 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
4 ting most of working life, even if retired) 
2 = 8 ‘| Mariner U.S.Marine Corps Pennsylvania U.S. 
Hy 
8 ; g z 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 8 es 
8 Ze Soloman C. MARTIN Florence Jackson 
= £ ‘2 Y 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
= a (Yes. ne. or unknown} UH! yer, @ve wer or date of service) 
2 fs e5 Current 162-28-2838 | (Mother) Mrs. Florence Jackson (Same As 72) 
OnE, 
g 28 1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (bl. ond (c}.} INTERVAL BETWEEN 
vo £8 4 ra ' tal i] 
e os FOE Set oy MoeaEn pion a ey, Liat Lon s ea a : 
3 a DUE TO 
eed Conditions, if ony, which (oy 
& Bé& gove rise lo immediote 
3. &e& cause (0), stoting the under. (| OVE TO 
cee ying cause fost. ta 
ee dying 
z 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Vario 
a x} ae a eS © oa 
wre ves EK No 1] 
Foote 200, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
es. OR CONTRIBUTING C] CAUSE OF DEATH 
< = 
3 58 20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Store) 
Secs Hour a.m. While Not while foctory, street, office bldg., ete.) | 
esi? pm. 19 Jot work [J ot work [J] H 
=e 
2 $ £3 21. | certify that | attended the deceased fram__3_Septie______ , 19.57, to 27 Sept, , 19.57. ,thot | lost saw the deceased 
of x % alive on. 27 Sept. Powamans, i We ;-- and that death accurred ot 4305ReM, fram the causes and an the date stated abave. 
Sl ed Os : ADDRESS (Stree!, city or town, state) DATE SIGNED 
<S6°% ACTUAL > i) Fires “20~ 
SB Bs SIGNATURI & f y MO. U.S, Naval Hospital, Bethesda, Md. 9-28-57 
£o2 
aze23 PHYSICIAN'S 
Ee Namettves JOHN We TROY, LCDR, MC, USN U.S, Neval Hospital, Bethesda, Ma. 
3 . ‘Mo. BURIAL, eet 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
zoe 9 Bublf Qt see ae ne A Yoion Hijl Cemetery nnett Square Pa. 
ofoe Renovall = U7 f_, 
=F 


Ys,als,(0 nowden Funeral Homé, 246'N.Wash.Ave. ,Rockville, | os 9-28-57 


23. FUNERAL DIRECTOR'S SIGNATURE 4” 7, he 7) <P poise <hr y land Zo, REC'D BY REGISTRAR ]ZUGYREGISTRAR'S St ant 7 Wy 
i a eee 
Vas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$67 CERTIFICATE OF DEATH va ll GOSS 


yy 1 Peace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Serie 
©. COU i b. COUNTY 
MARYLAND Let jf g 
CHES {2 Prat fC VU. 
b. ak OMTON AIDE outside corporote limits, write {¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ff outside corporgte limits, write RURAL ond give nearest town) ) 
ond g j ‘ads J 


led with 


“4 7 
of in at give street oddress) D eof |e. IS RESIDENCE 
5 3 


re: ion pte cx | soo 


Doy Yeor 
{Type or print) 19 5? 


s. re ry Bem ‘OR RACE Lane, MARRIED EF] NEVER MARRIED F312 "3 OF B 9. AGE (In =f RJIF UNDER 24 HRS, 
lost ees ‘Months eo Min. 
wipowen [) Divorced oO 


: /~ ]l0a. USUAL OCCUPATION (Gi aa ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY Fa BIRTHPLACE a forgign cee 12: = OF T COUNTRY? 
/ I during most of working life. even if retired) WA Che VG 


LLVs 


8 
3 6 
iS / 7 NAME Zz 14. MOTHER'S MAIDEN NAME 
gs 
; a7 LA Cats LZ trtes 
2 
g 
¢ 


n by the funeral directar, 


ind 2 shay 


& 


Pag 


—_—— 


WAS DECEASED EVER IN U, $. ARMED FORCES? (14. SOCJAL SECURITY NO. | 17. WyFOR! Address 
(Yer, ne. or unknown) (yes, give wor oF dates of service) P 
4 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).} INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


] DUE TO 


Then please remove corbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


Conditions, if ony, which (bo) 
gove rise to immediote 
couse (0), sloting the under (DUE TO 


lying couse lost, oz 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
YES No (] 
200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not #hile foctory, street, office bldg., etc.) | 
p.m. W lot work [] ot work [J i 


21 vent tha! WH, ed the wae fram... 3 LZ We 2X, ites o “AE, £57.19 Pinal ithat | last saw the deceased 
alive an.__& 22 of... and that de&th accurred av OSA, ram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGI 
cat en 
SIGNATUR D. 2. VE . 2h ot 


PHYSICIAN'S 
NAME (Type), 


Zo. BURIAL, Cem ‘Zp. DATE THEREOF JAME OF OWL r CRE, TION, tie, ern, oF 9 yunty} Ba V, 
Vey pad) oe) VEXG Te 


ined by the attending physicion and completely 


permit. 


MEDICAL CERTIFICATION: 


fained by the hospital or attending physicia 
L DIRECTOR: After this certificate has been 


if 


* 


page @@hould be deloched far use as the burial-trans 


~ 
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° 
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7° 
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= 
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jin 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


i 


nt by the funeral director, 
ind 2 shauld be filed with 


| 


Then please remave corbon papers. Pag 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


ould be detached far use os the burial-transit permit. 
the registror priar to burial, crematian, ar removal, and in ony event within 72 hours after death. 


etained by the haspital or attending physician. 


4 


page 


may 


~ 


9 rs} RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ lod 
_ CERTIFICATE OF DEATH 09685 


erebrovascular acciden Reg. Dist, No. 
ts La aie A agll 5 iia aie RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= (hy b. COUNTY 
iD 
LY OUT HOU Out as a net M1 Out SG btu 2 


b. CITY OR TOWN (If outside corporote limits Jwrite 
RURAL ond give peorest town) 


¢. LENGTH OF STAY IN Ib 


Mo tt 


¢. CITLOR TOWN {if oufside corporote limits, write RURAL ond give nearest town) 


ku slle 


d. STREET "ADDRESS e. iS RESIDENCE 


bio Maren roe Si- ee 
3. NAME OF First iddie tost 4. DATE Month Ooy Yeor 
orn) 4 & d, tA. kG; Veggr | tam Dep, 37 


6, COLOR OR RACE |7: MARRIED [-] NEVER MARRIED [] |8. DATE Or bier 9. AGE (In 
4 3 # birthdoy) 
wivoweo [Z- ovorcen) | Yow, 30-/, oSY yal 
10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


fyi hy . Ae Sa ELhasice, 


ee - a ~ = . a Ma. Re! MAIDEN NAME 
Amends. Cau. phe 


15, WAS oo IN U.S. ARMED FORCES? J16. SOCIAL rag J ‘Address 
(as, no. bees po ese of service) ey, . 
250 - ZH Zul d re daa Dan g 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 
gove cise to immediate 
cause (0), stoting the under 
lying couse lost, a 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} |19. eee 


200. pees it we UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTI CAUSE OF DEATH 
(IF cine NOT MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stole) 
Hour 0. #2. While No! while factory, street, office bldg., tat 
pm. 19 fot work [] ot work 


21. certify that | attended the deceased fram._. WALD, to... -f [Rees 1WG- .:that | last saw the deceased 


alive on_______. 9 o-f9-- 122{_, and that déath occurred rrr a “se causes and an the date stated above. 
DRESS reek city oF town, state) DAE SIGHED 


Ze. BURIAL, CREMATION, | 225. DATE THEREOF “Tiie: NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 
REMOVAL aul 
il e Ma and 
2ha, REC'D BY mene Zab, REGISTRAR'S SIGNATURE 
= pie ae 
ngons—//-37 Id rv 8 Ja 


yes] NO 


MEDICAL CERTIFICATION: 


vA Nvaung 


Lo Bes fs 


i) ° 
WS) Nace Gl 
“lel / |\\ f | ( 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1968 § 
S697 CERTIFICATE OF DEATH oe es 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY 


Bakar? da b. COUNTY 


3: 
3 
$2 ___Montgomery re: 
Zs b. CITY OR TOWN (If oulside corporote limits, write |e. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) 2 
a2 Bethes 3 days Key Biscayne ¥ 
4 2 d. phpaleea ye ties (If not in haspital, give street address) d. STREET ADDRESS e ere 
a The Clinical Center, Bethesda 1h, Md. 796 Glenridge Road ves [] No PE 
+ 3. NAME OF Fint Middle tost 4. DATE Month Do Yeor 
DECEASED OF ry 
«+ {Type or print) larry Jerome McNally DEATH September 6, 19 57 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) rire 
yes. 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED Eq | 8. DATE OF BIRTH 
J |_ Male White wioowep [} ovorceoC} | December 17, 1917 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
i during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Student None Florida U. Se. Aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jerome W. McNally Marjorie Mitchell 


1s, WAS Bde a U, 5 ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT ‘The Medical Record Ades 
eos SO per BE Sask Worcs 
No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and {c).} INTERVAL BETWEEN 


af i ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ry s 
Hwas caussD ey. Acute aortic insufficiency 


operative 


couse (a), stoting the under 
lying couse lost. 


7 DUE TO 
Conditions, if any, ie i Ventricular septal defect and pulmonic stenosis Congenital 
gave rise to immediate 
QUE TO 


ig 


ould be detached for use os the buriol-transit permit. Then please remove carbon popers. Poge! 


‘L DIRECTOR: After this certificate has been signed by the ottending physician and completely fil 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


< 
° 
2 5 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} | 19. peRrONeor 
£ ak ves} No (] 
2 E 200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
:3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
. © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) {Stote} 
8. Ss Hour o. p. While. Not while foctory, street, cffice bldg., etc.) | 
3 4 p.m. 19 Jot work [] ot work [J t 
i 21. | certify that | attended the deceased from. September 3, 19.27, t._ September O19 Dithat t last saw the deceased 
2 
5 alive on September 6 ___, 12S and that death occurred at_t 20D M, from the causes and on the date stated above. 
a s ADDRESS (Street, city o town, state) DATE SIGNED 
; , The Clinical Center 9/6/57 
£ ‘ National Institutes or Health sia 
q Name ity) JAMES A. MC FARLAND, Me D. ..bethesda 1h, Maryland 
> ‘720. BURIAL, CREMATION, | 22b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
Pet Baer G 
ge ia 9/9757 Woodlawn Cemeter Miami Florida 
Fo 

NS 


23, FUNERAL ies SIGN eae 1756 POs ylvania Ave 2db, REGISTRARS SIGNATURE—— 
Washi 0, 


5 als 40 eton, DC we— (0-57 (Otaace YW) Loar Men 


Md 


SK nvrne 
TI ST d3S 
BN 
j 
INE 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () 96 S 4 
w ° gpg — CERTIFICATE OF DEATH 


f 


“~ ye 
s $F ‘[1. PLACE OF DEATH 2 USA RESIDENCE (Where deceased lived. If insltution: Residence before odminsion) 
8 8 
€ 2% @3€OUNTY ae b. COUNTY 
Wes ont gomery Mae and Montromer, 
a Te 8 b, CITY OR TOWN {it outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate Fimis, write RURAL ond give nearest town) 
B Ss RURAL ond give nearest town) i= 
2 es Takoma Park 8 Da 6 
S 2 d. NAME OF HOSPITAL (IF not in hospital, give street odd d. STREET ADDRESS 1S RESIDENCE 
. = 2 ORINSTITUTION sph / = oH re 
“oe * YE 
3c? : $0) 6d 
2 Month Dey Year 
~ < 
a 3 : 19 
& 7. MARRIED [-] NEVER MARRIED O [®. oate oF erat 9. AGE {In yeors Mie UNDER 1 YEAR] iF UNOER 24 HRS. 


lost birthdoy) [Months] Do 
wiooweo —} —_—ovorceo(} | 8-26-87 6 bisalt ec | Min, 


1c. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Gardener 


death. 


zerman Ameri CA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Martin Meyer Salomi Sexaur 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fer, no. oF unknown), (It yes, give wor or dates of service) 
No wkeicenzen= ||. <piemncacs Hospital Records. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


18, CAUSE OF DEATH [Enter only one couse per line fg (0), {(b), ond {c) 
PART I, DEATH WAS CAUSED BY: 
, _, IMMEDIATE CAUSE (ol 


4. UE TO 


Then please remove corbon popers. 


Conditions, it any, which o 
gove rise to immediote 

couse {a), stating the under- 
lying couse lost. © 


es that the death certificate be executed within 


in 


Fara 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae 
ves] no] 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY iHome, say 1208. {City of town) (County) {Stote) 
Hour a, m. While Not while: foctory, street, olfice bldg., etc.) t 
p.m. 19 lot work (J ot work (J H 


21. | certify ot | attended the deceased fram. TZ BS pee 19. 27, to siefod 4 <a WS Z.thot | last saw the deceased 


MEDICAL CERTIFICATION 


2 
QQ TM, from the causes and an the date stated abave. 
ADORESS {Street, city or town, stote) DATE SIGNED 


2 Fe - i MO. 520 0. Cokasrrtihe (Koh é 
Nanetired [4 W/-EA STMAA SG sae ae eee al =k Ze 


‘Wo. BURIAL, CREMATION, PyDATE THEREOF ‘gj NAME liek RY OR Coed RY Foca, (ery. town, or count {State 
Brovat Gero) |W | 79. Coir sy é. 
LA 3s Lath Vics * 


ss w aE Tie ancl FAUT iy SE loll 


alive on___. Sri522_. 3 ae =) fand thdf death accurred Ey hk 


L OR ATTENDING PHYSICIAN: The fow requ 
tL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


joined by the hospitol or offending physician. 


Ci 


page 3 should be detached for use as the buriol-transit permit. 


funer i 
(= 


by the 
id 2 sho 


£ 


re 


Then please remove corbon papers. Poge: 


ing physicion. 
ole hos been signed by the ottending physicion ond completely fil 


ined by the hospi 


jould be detoched for use os the buriol-transit permit. 
the registror prior to buriol. cremation, or removo!, ond in ony event within 72 hours ofter death. 


« 


page 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificole be executed within 24 hours ofter deoth: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9698 CERTIFICATE OF DEATH 9658 


Reg. Dist. No. oat 2-16 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whece deceased lived. If inlitution: Residence before odmission) 
aor Montgomery marviano |] ° SATE Maryland v.county Prince Georges 
b. CITY OR TOWN (If ouhiide corporote limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 

RURAL ond give neores! town) 
Bethesda 19 days Clinton yi xz 
¢d. A ene pee ira {If not in hospital, give street oddress) d, STREET ADDRESS e IS cpap GE 
ONA 
fhe Clinical Center, Bethesda 1h, Md. R.F.D. #1, Box 650 VSL) NO 

3. NAME OF First Middle Lost 4, DATE Month ve 
DECEASED OF 
(Type oF prin!) Dorothy Louise Miller DEATH September 3 » youn 

3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED EK) &. DATE OF BIRTH 9. AGE {in yoon [IFUNDER | YEARTIF UNDER 24 HRS.” 

row joy, Months! Do; Hi Min, 
Female | White |woowot) _ ovorceoty | September 6, 1937 | "19". Re es 
10. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
uring, megs of woskin % 
car. rol ineh Os eratee Government Maryla n oO. Ae 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry F, Miller Martha I, Hobey 

1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT? he Medical Record Addres 


“yo "meres ees" not available he Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line For (0). (b), ond (€)-] 
PART t. DEATH WAS CAUSED BY: . “ 


INTERVAL BETWEEN 
ONSEJ AND PEATH 


g IMMEDIATE CAUSE (6} Le 
XO Lb OUE TO 
Conditions, if ony, which e ) he A ie. 


gove rise to immadiote 
couse (0), stoting the under. f OVE TO 


lying couse lost, fe} 


3 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 

e 

re} ves [J] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 

& | OR CONTRIBUTING CO) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

© ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City of town) (County) (Stole) 
5 Hour 0. m. While Not while foctory, street, office bldg. te} 

= 


p.m. 19 lot work [J of work [J ' 
ADDRESS (Street, city or town, stote} TE $I NED 
The Clinical Center USS cut 
; f Health’ 7° ~~ 
NAME (Tyee)_Maxt gu M. De ___....... Bethesda 1h, Maryland 


n 
No. Be CREMATION, ae, DATE THEREOF ‘Tic. NAME OF J METS YY — i igiag 22d. 5 ON ay town, or county) {Stote) 
OVAL ii a) oC AL 
—— DIRECTOR" s to a lab : wi PEK 4a, REC'D BY REGISTRAR ‘Dab. REGISTPAR'S Sune Va 
z' manera! Bro. o% OF Ldtatwr Shervpes 


MARYLAND STATE OEPARTMENT OF a eee 18 09689 


96 19° CERTIFICATE OF DEATH 


x z, Reg, Dist. No. {> 
s 2 | |). PLACE OF OgATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitullon: Residence before edmission} 
eg ‘ 1/ Say MARYLAND Eg b. COUNTY ‘ 
xe a UI é Mary land Man ome ry 
£3 ; IN {If outsige corporote limits, write | c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give nearest town) 

9 8 J RURAL ond give neargst fown) a 
pd idm Lg 30 / Takoma Park 

~ 2S 
= 22 @. NAME OF HOSPITAL (If nat in hovpitol, give street eae G. STREET ADDRESS og RESIDENCE 
oO = oR NST CTION, A { / ON A FARM? 
. ow . 

g 35 Nias hington Seniterium ¢ ee eo Avenue baal: 2) 5] 
2 26 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ee = DECEASED 
Ps 7 (Type ar print) Beata S F< LiL 195 
= no 3. 3 %. COLOR OR ora 7a Jatom NEVER MARRIED [2] (Ul. Bare OF Ane 9. AGE (in ygors | IF ONDER 24 HRS. 
ee = lost wltndey Days Min. 
A a. th wiooweo (] oivorceo [) Ay, yr. o 

ae 

5, E oe tings Se OCCUPATION (Give kind ts wark done! 10b. KIND OF BUSINESS OR INDUSTR’ iat TIRTHPLACE [(Stote“or As country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% during most of working life, even if retired) ie 

ae 8 6-3 Ma CL7 a. ¢ 
is nd 3 s 13. FATHER'S NAME 14. MOTHER'S, AIDEN NAME 

2 58% 1 ys , e ‘ 
B See MS n Lénnard Minchin Arr leu 2a OES GEL 
= 59 3 , 1S. WAS OECEASEDEVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

as | C (Yas. 0. oF unknown) (11 yer, give wer or doter of service) eg f, 

fa is 

aR AS “ae other 

9 + 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BeTWEEN 
0 £45 PART 1. DEATH WAS CAUSED BY: tae 
=) §= ry IMMEDIATE CAUSE (0) 
£ of 
ae 15 776 Xx 6X OUE TO 

; a ae 
= Ban 

Sees ieee fine ee 

s ZES gove rise ta immediote 
= Ree couse (0), stoting the under, ( DUE TO 

S¢=sP lying couse lost. 6. 

f6¢ PR, 

2 2g 5 A g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)/ 19. Sd 
2 Ra =o Sar pws 
2ags s ves Q No 
rose ¢ = ] 200. ACCIOENT WAS_UNDERLYING Og] 208, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port W af item 18.) 
ee222 & | OR CONTRIBUTING C1 CAUSE OF DEAT 
Zeees & |r eee NOTIFY MEDICAL EXAMINER) 
Poses & [2c TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {(Stote) 
S58es g Haak’ one Ohne. Nena factory, street, office bidg., ete.) | 
es ses E p.m. 19 Jat wark [7] ot work \ 

$505 i ae 
g Be rg 21. | certify that | attended the deceased from._.7 =72 7. . 137. (i Mapes 46 G Aig 4. =a WS, 2 Phat | last saw the deceased 
oO eo x ’ 
a b: 3 3 alive one eet A (Eee and that death accurred at. ae 30M, fram the causes and an the date stated above. 
E ie i} 3 “ ”, ADDRESS (Sis city or tawn, stole) DATE SIGNED 
<560° ACTUAL Ui 
wpe ss / SIGNATUR Lk LAA AAA GAAS m0. . VWitoabs. 2teaat ‘ 2 
Oesrva Rat 

£o2 ony 
2252 PHYSICIAN'S {- . ta j 
zegit inten Aa tA Studdard eh Soe Cee : 
> ° To. BURIAL, GE LICS 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 

8 : i 

Zones Créti A sn 9-12-57 Washington Sanitarium & Hasp. Takoma Park, Md. 
-_ 9 23. FUNERAL wise”: TURE | ‘ADDRESS ao. RECO. VP. Wy Lf 
vsaisa © La Vee ALLL i. Yd 

ea 97s) Ni Lab oed LL Zee A Wash. San. & Hospe WHA Ak? 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L/) 9699 CERTIFICATE OF DEATH 0969) 


Reg. Dist. No. 


F . [1 PLACE OF DEATH WOW Weodacte ¢ DR 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
f em \{ o. COUNTY 2 ©. STATE 
{ Nt \ Man : MARYLAND moa b. COUNTY v\ wt 


6. CITY OR TOWN (If outside carporole limits, write RURAL ond give nearest lown) 


mse Weed nencs Mm 5 
io ereeen ADDRESS. e. Payee ve 
Qll Woodacre Drive “6011 Woodacre Drive vs so 


First Middle 4. DATE Month Y 


Pe. Pea Bao i 
{Type or print) Nelso V re § Mo okEe DEATH Sept. at 957 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |. DATE OF BIRTH 9. AGE (In yeor’ [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
W \A\3 t pirthdoy) oth] Dg Mia: 
™M iooweo[] —owvorctoto | ADA Ourg V eM, 


KS _/| 6. City OR TOWN (iP outtidd corporote limits, write] ¢. LENGTH OF STAY IN 1b 
‘ RURAL ond give nearest town) j \I 
Wardtacer 3 md (aye. 


F d. NAME OF HOSPITAL [If not in hospital, give street oddress) 
0 oR Be ne 


a by the funeral director, 
ind 2 should be filed with 


Pages’ 


& 10a. USUAL OCCUPATION (Give kind of work done| 10h. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE'(State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g . during most of warking life, even if retired) tow Tt ae « 8 * 
te , AlBlectrical Engineer hin York County, Va. U.S. 
a I) |). FaTHER's NAME 14, MOTHER'S MAIDEN NAME 
BSN J : ; 
es Sidney John Moore Blanche Watkins 
8 V2 WAS oe ee U.S. ite IES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bu ness Rede cao ditties : 
£ 0 |" "Wo nknown _|Elizabeth A.Moore Item #2 
8 
a 
5 
z 


18. CAUSE OF DEATH [Enter only one coure per line far (0), (b), ond (c)-] 3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: j 7% Q ¢ fs - me NO DEATH 
: IMMEDIATE CAUSE (0 R i! : 


ate has been signed by the attending physicion ond completely filly 


DUE TO 

Conditions, if any, which a 

gaye rise to immediate 

catse (0), stoting the under. ( PUETO 
§ lying couse last. (c) 
‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fe : ——EE—TE—e—_e_eeeves . an = 2 PERFORMED’ 
a e RRwoar ere OLA. 5 ves) nol 
2 0a. ACCIDENT WAS UNDERLYING [)__ | 205. DESCRIBE HOW INTURY OCCURRED. (Enter nature of injury in Port Vor Port It af item 18.) 
s OR CONTRIBUTING C1 CAUSE OF DEATH 
: (IF EITHER, NOTIFY MEDICAL EXAMINER) e-Fp : 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., ete.) ! 
p.m. 19 lat work (] of work [J i 


21. | certify that |_attended the deceased fram. AAT 1951, to SR. . 19.5. that | last saw the deceased 
alive an A SAY, 19.1... and that death accurred at_3.°3 A.M, from the causes and an the date stated above. 


ADDRESS (Street, city of town, slote) DATE SIGNED 
$A Went STW. = Come 
roses Wea neay WaretvyN Se thd 


DIRECTOR: After this cer! 
page 3","auld be detached for use os the burial-transit permi 


2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
> 
° pur Teens 0 Penni Vio m em } Qa Yew i inia 
. 23, FUNERAL DIRECTOR'S SIGNATURE Bab. REGISTRAR'S SIGNATUR 
ety 
VS AIS (4 y A) ee 
Yen oss A Mar pares —/ (Dee tee Lb Lari bebo 


- 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours ofter-death. 


in by the funeral dir: 
ind 2 should be filed 


ft 


quires that the death certificate be executed within 24 haurs ofter death: Poge*4 
Then please remove carbon papers. Pag: 


tained by the hospital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physicion and completely fil! 


hauid be detached for use as the buriol-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
poge 


VS AlS (4) 
15M 9/55 


: 


cause (0), stoting the under- ( DUE fs 
lying couse fost. (e) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was aurorsy 
A3 yes &} No 
= [200. ACCIDENT WAS UNDERLYING [)__]20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port li of itern 1B) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
© [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, Shs 1204. (City oF town) {County} (Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc 
S p.m, 19 fat work [] ot work [J i 
21. | certify that | attended the Hecease from... August September 7 wot, that | last saw the deceased 
alive an_. LSM, fram the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL f 
Senta _ XBW M\ 4 wo.....he Glinical Genter 9/1159... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 969 1 
vA CERTIFICATE OF DEATH Reg. Dish No b 


2 a pee (Where deceased lived. If aha Residence before aithiea) 


Maryland ‘von 


c. CITY OR TOWN {If outside corporote limils, write ven ond give neatest town) 


Silver Spring 


= 


a: Hees 
°. 
Montgomery Ls lead 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL scant neorest town) 


Bethes: 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITU’ ITION ON A FARM? 
8329 Draper Lane ves (] Nod 
= 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ‘OF f 
(ype er print} Pearl Catherine Moore DEATH September 7, 1957 


3, SEX 6. COLOR OR RACE |7. MARRIEDIOKNEVER MARRIED [] |. OATE OF BIR 9. AGE fin yeors [IFUNOER 1 YEAR] IF UNDER 24 HRS, 
lost doy) 
Female White wioowen [] pivorcep [J 189) mm SRR 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PUACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Domestic Virginia Ue Se Aw 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Rowlette Eliza Garner 


fie WAS perish py U.S. syaey oe 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical RecordAddres 
Yon no. or haere] Ye gre wor or dats ef eve 
No None The ge i Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far (a), e). aenves pereaeas 
PART |. DEATH WAS CAUSED BY: rt 
IMMEDIATE CAUSE {0}, c EC lomog a Yedps 
DUE TO 


Conditions, if any, which 
gave rise to immediote 


” f r National Institutes of Health 
Name ttyes)__{\ 0 © an este a oe Bethesdalh, Maryland ee 


Ze. =i a Tic. NAME OF CEMETERY OR hy fee 22d. LOC: IN yt wh, or caunly) (Stote) 
Al pec y| 
P Et kines | x20. on 
wn RAL me IGNATURE ADDRESS, 24a, REC'D BY REGISTRAR 
hater Al Wak. an 
ca prt ef a all Maa fal, Y 


> A NVAY 


L561 TT axe 


a ee 


d ed with 


in by the funeral director, 


nd 2 sha 


o 


P| 


ote be executed within 24 hours after death; Poge 4 


Then please remove carbon popers. Pog: 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


hould be detached for use as the burial-tronsit permit. 
the cegistrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


tained by the hospital or ottending physician. 


hd 


poge 


may 
TO FU 


3 
€ 
o 
8 
a) 
o 
2 
3 
= 
: 
3 
Cc 
s 
3 
8 
e 
z 
€ 
- 
sf 
a 
a 
ry 
x 
a 
ey 
2 
z 
E 
< 
« 
° 
pA 
< 
< 
= 
5 
3 
= 
° 
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VS ANS (4) 
15M 9/35 


ame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \) Gd. 
9794 CERTIFICATE OF DEATH Reg. Dist. No. AL 


1, PLACE fae 2 be canta A (Where deceased lived. If institution: Residence before odmission) 
a 


o. CO b. CO 
‘Montgomery ean’ 


b. CITY OR TOWN [if autside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {Hf autside corporat URAL and give neorest town) 
RURAL ond give nearest town) 


Bethesda Bethesda * 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
R INSTITUTION ON A FARM? 
p911 Onondago Road 5911 Onondago Road | ves [] No fo} 


3. NAME OF First F Y 
DECEASED is hy Day cor 


aA KATHERINE 19 57 


5. SEK 6. COLOR OR it MARRIED LJ NEVER MARRIED (7) | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER. YEAR|IF UNDER 24 HRS 


Female [White _{woowopj oor | Nov. 25,1878 |78.™ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Ow Kentucky US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


O. H. Waddle 2 Hale 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no. oF unknown), (It yes. give wor or dates of service} - 
No | No Mrs_Edwinna Salladay-Jtem # 2 
V8. CAUSE OF DEATH [Enter only one couse per Ii } fo). (b}. ond (c).] INTERVAL, pe ibeds 


PART |. DEATH WAS CAUSED BY: ONSET AND T 
IMMEDIATE CAUSE (o} We 


é DUE TO 


Con it any, which fe 
Gove rise 1a immediote 

cause {a). stoting the yndgr. DUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. rife sal 


ves) NO 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while, foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (] ot work [TY 


21. | certify that | attended the deceased jen ee nS 7 thot | fast saw the deceased 
Bei wd 19, > z+ and’ at death accurred ot_Z2A_MAram the causes ond an the date stated abave. 


rr ESS (Stree!, city or lows “Sote] DAJE SIGNED 
ACTUAL Be {) yy 9. 2 n= 
SIGNATUR' Abies sz : .D. Ie [3 2. 


PHYSICIAN'S 


NAME (Type) da, Md. 


‘Za. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) _ 
Bur. -'ransit_9/9/57 rankford Cemetery Frankfort, Kentuck 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS { 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
Robert A. Pumphrey-Bethesda, Md. oateP—-G—- J 7 Deatta 


MEDICAL CERTIFICATION. 


ative an 


ad 


ofter death. Page 4 
‘n by the funeral director. 
id 2 should be filed with 


‘on, 


24 hours 
vite 


Pag: 


that the death certificote be executed within 
Then please remove carbon papers. 


quires 
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ld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation. ar remaval, and in ony event within 72 haurs after death. 


tained by the haspital ar atlending physician. 


[el 


_ 


may 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
poge 


VS AIS (4) 
15M 9/58 


pent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
096938 
0612 CERTIFICATE OF DEATH initia. MAES 


" Ree . f pene oe (Where deceased lived. If institution: Residence before odmission) 
o. 0. STA’ b. COUNTY 
q MARYLAND 
Montgome Mar land Montgome 


b. CITY OR TOWN [IF outside corporote fimits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! tawn) 


Rockville 26 yrs. 26. Rockville 


d. Ba Pe apn {Hf nat in haspitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
e"Fayette Street 15 Fayette St. cael <" 


3. NAME OF First Middle lost 4. DATE Month Doy ‘ear 


ve 
Spee ery JOSEPH ALBERT  MOULDEN Bam Sept. 12 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | OATE OF ORTH 9. AGE {In yeor HEUNDER TYEARTIF UNDER 24 WIS 
. jast birthdoy| = 
Male White |woowed  oworeot] | Nov. 1, 1886 0 ei fa ee] | Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Retired-Grocer Grocery Montgomery Co., Md. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Olive Moulden Annie Thompson 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Wife aden 15 Fayette St 
{es, 00, oF unknown) UF yen, give wor or dates of vecvice) ss 4 
77-26-6284] Frances C. Moulden Rockville, Md. 
1B. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c}-] j INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED ae EFP. ETI (Sa 


QUE TO 


Conditions, if any, which ie FAST Loivrest/n fe 


gove tite to immediate 


Leo tas. Hees i Sf OUETO a - 
ene Mle! Cee PP VEE SAPP OVIES, § JO VEARS 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART " Ww. Bey AUTOPSY 


FORMED? 
ves E]_No pa” 
20a. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Store) 
er oa Saas one ER foctory, siret, office bidg., ete.) | 
pom. 9 lot work (] ot work (J 


' 
21, | certify that t geeeeaite deceased fram_.2 °° 7 .%_, 1992 to. 2 @P7, /3.., 195-7. that I last saw the deceased 


alive on wSJ__, and that death occurred ot LM, from the causes and on the date stated abave. 
y ADDRESS (Street, city of town, stote) DATE SIGNED 


' Str Qe’ 


MEDICAL CERTIFICATION 


GORDON S. ROSENBERGBR 


ns 
No. Hae foe ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Mciny. fawn, or county) (Stote) 
ROMAE et 
Buria 9-16- Parklawn Cemete Mon tgomer o Md 


h) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTER RS SIGNATURE 


obert A. Pumphrey, Bethesda, Md. RreD 14 Bi 


C2 


3 ‘A Nyqung 


in by the funeral director, 
id 2 should be filed with ®\) 


(al 


a 


Pog 


Then please remave corbon popers. 


L DIRECTOR: After this certificote hos been signed by the attending physician and completely 


tained by the haspital or attending physician. 


hould be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 
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may 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
970 CERTIFICATE OF DEATH neg, ond hd O96 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dece retin . If institutions Residence before admission) 
a. COUNTY Montgomery marie o. SATE District Of 0. & 


b. CITY OR TOWN [if outside corporate limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Beets 55 dope Washington 
d. Pagans ae (If nat in hospital, give street oddress) dé. hae th .. Pees 
fhe Cifnical Center, Bethesda 1h, Ma. 1 Van Buren Street, N.W. | oN Arm? 
3. NAME OF First Middle tas! 4. DATE nth Do; Ye 
tierernan) Yetta Rosalind Neviaser Sm September 20; yl 


5. SEX &. COLOR OR RACE |7. MARRIEGIENEVER MARRIED [] ]®. OATE OF eIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
lost on Months] Days | Hours] Min, 
Female White wivowen [] pvorceol] | December 25,1908 ys, 


Oa. USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


“ji  Cler' Merchandise New York UsB. An 


— 


f\ 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Samuel Halpern Sarah Kallman 


15, WAS DECEASED Sh U, S. ARMED BORC? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addres 
a toes ores Wet i wer or dott terve 
No unknown The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).} INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: be . ONSET AND QEA’ 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which rm i [reat SC hese 


gove rise ta immediate 
DUE TO 


{e. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 19, WHE AUTORSY 
yesf] no} 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, form, | 20F. {City or town) (County} (Stote} 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work H 


MEDICAL CERTIFICATION 


eptember 
olive on September 20, _ 1957 


i ADDRESS (Street, city or town, state} DATE SIGNED 
CTUAL Akhom bs ) ) porn 14 mt 
SIGNATUR E = MO. . The Clinical Center 


PHYSICIAN'S Institutes of Health 
See tyes! =. ..--Rethesde 1h, Maryland 


Wie. BURIAL, CREMATION, | 22b. DATE THERSOF ‘Zc. NAME OF CEMETERY OR-EREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
p orscre" 9/22/5-7 |\FLESAVET GERAD WASH: O.C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eo J 2dow REC'D BY REGISTRAR | 24b. REGIBTRAR'S SIGNATURE 77 
ved dead et 29 Fy ates , Z 
Z Z Mash OC. oat Ff ew OZ eae J1, cxzefliaeny 
V/ 


A avzang 


LO61 SB das 


a 
Darsaat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 95 
973 CERTIFICATE OF DEATH 09 aa | oy 


Reg, A No. 


) 


hi 


sé 

3 z iF pig hs hall 2 een ao (Where deceosed lived. If institution: Residence before = 

2 o. 4 b. COUNTY 

cas << nO O MARYLAND o Os 4 j 
Bes b. CITY OR TOWN (If outside dorporote limits, write ©] c. LENGTH OF STAY IN 1b © cine at TOWN ry outside corporote limits, write RURAL ond give nearest town) Jd 
3 RURAL 8) @ poorest town) 

oa Bmo. OVIdOuace 3 

e ay d. NAME OF Oly {IF not id hospital, give street oddress} d. STREET ADDRESS @, 1S RESIDENCE 

25 OR INSTITUTH i 67 ni Kel/ S+ ON A FARM? 
BS V3 yn0 rove. Fouuday' ves [] NO 


am 


3, NAME OF ? pr Middl 4 Bare 
NAME OF inst iddle lest eph Ooy oy 
(Type or print) Q2.20°O ( 0) v Da Q. 7 BEAT 95° 7 


bog 3. SEX 6. — ‘OR RACE [7 MARRIED [-] NEVER MARRIED [] [8 DATE Z BIRTH ?. ~ Sep fs [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze a! irthdoy) Min. 
s winowen [}-— _pivorceo tt] | Ap tle o/s Y/ yn. 
rf 
5 100. = Raed igel oa) an kind st rs 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s ring most of working life, eyen iF retirad) q 
2 / nose wise hE Jt-“Troae \fronde, pe -G& dn YS, 
13. FATHER'S NAME S 14. MOTHER'S MAIDEN NAME 


\ 


I \ LO Mian Le. Walken a Maearte- 


17 INFORMANT 
oe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 
(Yer. no peamhnown) Itt yes, gi 2 dotes of service) 
ra 2 47” Zt 6 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}. INTERVAL BETWEEN 
ONSET AND DEATH. 


PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 4 


r 


Then please remove carbon popers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter decth. 


DUE TO 


Conditions, if ony, which " lo eae: Z 


gove rise to immediote 


couse (o}, stoting the under- DUE TO. * 
tying couse lost. és 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


a ree, or town, ae! 2 DAyE SIGNE 
i Vid 


DIRECTOR: After this certificate has been signed by the attending physicion on: 


a3 
& 
52% 
285 3 Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{19. WAS AUTOPSY 
are = 
a3 5 
“are = [200. ACCIDENT WWAS UNDERLYING O)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ea & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
558 S ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) {(Stote) 
bu 8 Ss Hour 0. m. While Not aie foctory, street, office bidg., etc.) | 
= 5 = pm. lot work [7] of work H 
3 3 21. | certify that | attended the deceased fram._____ Oe WS? to ae / Be pidtcn =e . 19S Zthat | last saw the deceased 
¥5 z alive an______. Soe Ln WT. and that death accurred at f-30 PM, fram the causes and an the date stated abave. 
£ 
-O*® 
Fa etd 
fe » 
3 a 
c > 


ACTUAL cy 
, SIGNATUR' MD. .. ie 7 
: | i . 
z Pu (te ge 2) Sn Pe ee si = SEO 8 
& _ To. BI yy oy Seca 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY aoe LOCATION (City, town, of corny ee 
seee LGRFE |\TWIL COD |b ge tan Cove rin egas roa J GOPe LAD 
- 23. FUNERAL DJRE! 'S SIGNATURI DRESS. “D BY REGISTRAR (STRAR’ 'S SIGNATURE Pes 
YE Als a VA: YG £3 CFE GF JCCRPOBE SE “B SEP 7 O47 Z MAL) paca eA 


#. 
Boa, 


|AIa9 3 9/3] Ac 


ol 


ith 


1 by the funeral! directar, 


lad 2 should 


‘* 


Pag 


zs 


. Then please remave carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
srar priar to burial, cremation, of remaval, and in any event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JJ 
Brad et ' 4 


41mG220 920-57 |e 
CERTIFICATE OF DEATH hi de 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence belare odmissian) 


° Wiryland >. COUNNWiontgomery 
¢. CITY OR TOWN (If outside carporote limits, write RURAL and give meares! town) 


Barnesville 


4 Q n é 
1 SCOUT DEATH 
ry. Montgonery 
b. CITY OR TOWN (If outside carporote limits, write 


Penneeette™ 


MARYLAND 


c. LENGTH OF STAY IN Ib 
86 yrs 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] no] 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
(iy pr pret) Charles Clinton Orne DEATH Sept 16 19 5? 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 70 9. AGE (a ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. h loys barthdoy| F 
Male White widoweD [] pivorceo [J Sept 21-2B71/ BB as = 


100. vipeek Oe etas (Give kind a wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
in t of orkiy fe, tire 

i] HST red CALpSaese'~ General repairs Marylgnd 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen Orme Unknown 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
) 
Mr Elmer Orme, Dickerson, Md 


12. CITIZEN OF WHAT COUNTRY? 


U8. 


(es, no, oF IMF yas, give wor oF dotes of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
1 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: e - 
IMMEDIATE CAUSE (a] 
DUE TO 
Conditions, if any, which 


ave tise (a immediate 
cause (a), stating the under. ( DUE TO 


lying cause lost. (©) 


S Pam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS_ AUTOPSY 
= + + { D ass ‘ 

3 xTeviosclerotic Caseli o Vascular Re >) <M jo ves) No @ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Ii af item 18.) 

= OR CONTRIBUTING [J CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

6 (County) {Stote) 
a 

g 

= 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) 
Hour 0. nm. While Not while factory, street, office bldg., etc.) § 
p.m. 1 fot work (J ot work (1) H 


21. I certify that | attended the deceased from______/> jones 
alive on__.. 2 $ Ze, and that death occ 


ADDRESS (Street, city ar town, stote) DATE SIGNED 
ieee) Gait teat UES 5? 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of caunty) 
moe her 
uria Sep —' Monocacy Bea b 
4 , Fe) 


23. FUNERAL DIRECTOR'S SIGNATU! m] 240. REC'D BY REGISTRAR | 2ub. RECASTERE'S SIGNATURE 
bi . a 
DATE Wi. ST \4arterd/ EL 


a1 


1 


OR STATE 


a 


Page 


id for your Files. 


is necessary, please 
‘al directar. 
Baar: 


a 


If any dela: 


2, and 3 to thef 
ithin 72 haurs after deoth. 


} permit. File pages 1 and 2 with the’ 


in pencil in Item 18. Give Pages 1, 
or its designated agent, prior ta burial, crematian, ar remaval, and in ony event 


‘ate shauld be executed within 24 hours after death. 


ig the ward "'pending 
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MEDICAL EXAMINER: This ce 


4 


4 show 
TO FUNERAL DIRECTOR: Page 3 should be used os @ buriol-trans' 


TO DEP! 
execu! 


Pe 
> 
4 
ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 969 / 
97 HEDICAL EXAMINER'S CERTIFICATE OF DEATH aes ») /7 


EALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare ‘odmission} 7 


* SONY Montgomery marviano || °S“™ Penna 2 te 


b. CITY OR TOWN lit outside corporate timits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
‘end give nearesl town) it : 


Olney DOA York 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) | @. STREET ADDRESS ‘2. IS PLSIDENCE 


M_ontg. Co. Gen. 365 Hillerest Road ONL A FARM? 


3. NAME OF Fint Middle test 4. DATE Month pay 


teers) Harry Barton Paschall mm Sept. 24, 195719 


5. SEX [ COLOR OR RACE |7- MARRIEO PX) NEVER MARRIED [[]| 8. DATE OF BIRTH ‘ AGE (in yoo [JEUNDER cats UNDER 24 HRS. 


male white |wirown pivorceo [] x 11/2 27/97 ee sa a te a = 


100. USUAL OCCUPATION (Give kind of work done Best ‘OF ASI S86 alt RY a. BIRTHPLACE (State or foreign eayniry) 12. CITIZEN OF WHAT COUNTRY? 
rength & He 


Managing ‘Editor fe, even if retired} bakes bes Ohio - _USA 


13. FATHER'S NAME i, MOTHER'S MAIDEN NAME 


Frank Paschall Cynthia Carpenter 


15. WAS DECEASED EVER IN U. S. ARMED sie SOCIAL SECURITY NO. [17. INFORMANT ‘Address. =. 


eae =| ovens" 1288-03- 7534 Mrs. Tony D. Vittorio, 4285 Lawmview Drive 


no 


TB. CAUSE OF DEATH [Enter anty ane cause per line for (o}. (b). ond (c).] ~ Columbus, MEO sero 


|. DEA’ [as 
nT EAT eS eee iy Coronary Occlusion sudden _ 
140. QUE TO 
Conditions, if any, which (o) 
gove tise to immediate cause 
(0), sloting the underlying CUETO 
cause last. (eh. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19, rene aa as 
REFORMED? 


ves() sot 


PRIMARY [J ar CONTRIBUTING O 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
CAUSE OF DEATH. 


ee ... — 
20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, bie 1 20F. (City oF lawn) (County) (Stote) 
Hour @. m. While Noionile foctory. street, affice bldg., etc.) ? 
p.m. W ot wark [J at work [J 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Je Inquiry A and in my 
opinion death resulted from: Natural causes [XJ, Accident C1. Suicide Oo. Hamicide 0. Undetermined manner im] 


ACTUAL DATE SIGNED 
SIGNATURE _ We eee M.p, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER (] 
pee Frank J¢ Broschart DEPUTY MEDICAL EXAMINER [X 9/ 24/57 


MEDICAL CERTIFICATION 


To. BURIAL, CREMATION, |72b. DATE THEREOF r as NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty} (Stote) 


RAWSSS°BURIAL 9/28/57 Ashley Cemetery Ashley, Ohio 


23. FUNERAL DIRECTS ‘ee SIGNATURE ADDRESS 24a. REC'D BY ISTRAR'S SIGNATURE 
ava! Pose Silver Spring, Md, Tee exe 19) 


CS6I LG 


: * 
Dd, oath 


e 


‘ 


«by the funerol director 


=) 


2 should be filed with 


g:) 


a 


Then please remove carbon papers. Pages 


bt 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death; Page 
uld be detached for use os the burial-transit permit. 


7‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 9 
area CERTIFICATE OF DEATH Le * 


D Reg. Dist, No. 


a: wee a. ane (Where deceased lived. If institution: Residence before admission) 
° °. ; 
Montgomery MARYLAND Georgia b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give necrest towg} h h 4 
Bethesda (Rural) L4 Hr. 45 M Columbus “ 
d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS. . 15 RESIDENCE 
OR INSTITUTION a ON A FARM? 
U.S. Naval Hospital, Bethesda 1126 17th Street ves C] NO 
2 peg Bed 4 First ba test 4 ~ Month Boy Yeor 
tee Scrat Carl Atkinson PIERSON, Jr}. O&A September 19. 19h i. 
5. SEX 6. COLOR OR RACE |7. marrieD fe] NEVER MARRIED [] |8. ATE OF 8iRTH 9. AGE (In years IF UNDER 24 HRS. 
lost birthday) Min 
Male White [wows —_oworceo | 9 Dec. KHER 1929, 26 27 |] Om | Horr] 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Mariner U.S. Navy Georgia U.S. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Carl Atkinson PIERSON, Sr. Louise PRATHER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne, or unknown) {it yes, give war oF dates of service) ¥ 
/ | Yes lurrent1 Unknown Official Navy Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢)-] 
PART I. DEATH WAS CAUSED BY: SE g E Z Z 
IMMEDIATE CAUSE (0! 
3 DUE To 


Conditions, if ony, which wi? haCraecrwe treat LaAS¢. 


gove rise to immediote 


INTERVAL BETWEEN 
OWSET AND DEATH 
IPAne 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


covte (0), toting the ynder- | DUE TO Z, f 
lying couse lost. (6). 223 can 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMIIGAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS 
OR CONTRIBUTING CD CAUSE OF DEATH 


AUTOPSY 
RFORMED? 
yes} no 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J t 


DATE SIGNED 
ryland 


MEDICAL CERTIFICATION 


ACTUAL 
StGNATUR' 


PHYS! ‘ 
TEAICHAN'S Morris H. Leripert, LT,MC,USNR  U,S. Naval Hospital, Bethesda, Md. 9-19-57 


No. ce SOW: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘%2d. LOCATION (City, town, of county) {Stote) 
Buea” | 9-23-57 Riverdale Cemetery Columbus, Georgia 


Do 
23. FUNERAL DIRECTOR'S $161 Lbs NDDRESS 2do. REC'D BY REGISTRAR L2G) REGISTRAR'S SIGIOATORE ? 
Wiscowsin Ave., Bethesda ,Md-|oare 9-19-57 O “4 

4 


sa qveund 


Ba a8 t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 969 é 
0 CERTIFICATE OF DEATH Ba. J699 es 


« i” 
Ean PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
So / \ b. COUNTY 
52 (wm \_" “Montgomery marvano |* “Maryland 
By \ B. CITY OR TOWN {if ouhide corporate nih, wily |e LENGTH OF STAYIN Tb || _c. CITY OR TOWN (if autide cosporaie nity write RUAN ond give ReoveHt Town) 
5 aN RURAL ond give nearest town) 
$2 Silver =a] yoo Sta? ilve pring - 
238 d. NAME_OF HOSPITAL {If nat in hompilol, give sireet address) d. STREET ADDRESS ©. 1 RESIDENCE 
=a OR INSTITUTION ON A FARM? 
« - 
Sons 2 " Q2 Ruatan St. ves] ca CS 
3. NAME OF First Midd Lost 4. DATE Month ¥ 
4 DECEASED £57) Pa “A on Day cor 
{Type or print) / Hi a fae R y ws 


Pag 


5. SEX 6, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [% | 8. DATE OF BIRTH 9. AGE (In a RJ1f UNDER 24 HRS, 
Hy wa Doys Min. 
Female White |wioowot) oworeof] |Feb. 2, 1878 
7 woes Yarns oN cive kind im ork dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring me warking life. even if retired) 
I /} Saleslady arfinckels Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Moff a t Am 


George Plyer Anna @L. 


15. WAS DECEASED EVER IN U. S. ARMED ee 1 TAL Re 17, INFORMANT 
Ravecceres Ut yes, give wor or dates of service eee aap Ug artifigton, Vae 
O 78-07-0766 g B. Marmaduke 4_Abington 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and {cl-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: of 45°77 ONSET AND DEATH 
IMMEDIATE CAUSE (9) 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which . 
gove rise to immediote 


couse (0), stating the under: ( OVE TO 
tying couse last, {e). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ef o yes] NOP] 


200, ACCIDENT NSsnmesy oO s DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port 11 of item 18.) 
‘OR CONTRIBUT! CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, at Yeor | 20d. INJURY OCCURRED 20e. FESGE OF INJURY iHome, farm, | 20f. {City or town) : (County) {Stote) 
Hour an. While Not vais foctory, sireet, office bldg., ete. yt 
p.m. Jot work ("] ot work H 


21. | certify that | attended the deceased fram, ER 28 spare WSS, ‘gs <a Lape cnet rn at 192,572. that | last saw the deceased 


12S Z_. and that “death occurred ots 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


Mo. | Saag Adatesrty 04. ee a, Aaplimbecsty, 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 haurs after death: Page 


ained by the hospital or attending physician 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


z PHYSICIAN'S = 
= NAME (Type! fT é Ad» 0 A ea, So eee ee A Me a ee 
G Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tovtn, oF county) {Stote) 

~> 
aa Bust’ ate 9 T/57 Rock Creek Cemetery Montg gome ry Mary land 
ee ® ADDRESS 2do. REC'D BY REGISTRAR 

4 a 

YSAIS a A Silver Spring, Md. vate // KZ VSP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 a G0 
9798 CERTIFICATE OF DEATH de ci Ble 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) JY 
al Montgomery marnano |] ° "© Virginia county Fairfax 
b. uy ee qo (lt cule corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest! town) 
Te ae eae a 2, 
Bethesda th, Maryland 35 days Herndon 63x%-3 
d. aged! eee {If nat in hospital, give street address) d. STREET ADDRESS e papct es 
fhe Clinical Center, Bethesda 1s, Md. Box 183 


ves [] No (2 
ee 
. NAME OF First Middle Lost r DATE ‘Month 


ad 


\ a 


by the funeral director, 
id 2 shauld be filed with 


w: 


Da) Year 
frpeorerel Janet Frances Powell DEATH September Bs 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF EIRTH 9. ac IF UNDER YEAR] IF UNDER 24 HRS. 
; Jost birthday) [Months] Da; He in. 
Female White |wiooweot) _oworceog] | November 21, 19)3 rs ie Dera gaat Ul 


Oo. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


den None Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur T, Powell Pauline M. Cornell 


ne was eee U.S. ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ca eco Address 
fer, RO OF URENOwn) (it yes, give wor or dates of service) 
No es None The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: P y ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
) yy, : 


DUE TO 
Conditions, if ony, 4 (b} 


Pag 


di 
> 


Then please remove carbon papers. 


gore rite to immediote 
coute (0), stoting the under. ( OVE TO 
tying cous 


gi 2 2 z op 3 
lL (aes a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRESOTING TO CELIO NOK RFLAREEC THETERMINAL DISEASE CONDITION GIVEN IN PART lio) 19. hetonmeor 
yes) No[} 


20. ACCIDENT WAS_UNDERLYING (7 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physicion and completely fi 


i 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. While Not while foctory. street, office bldg., etc.) ! 
pom, 19 fot work [] ot work [] ' 


MEDICAL CERTIFICATION 


-,-, and thet death accurred ot.7 3.30 _ PM, fram the causes ond an the date stated above. 
ADORESS (Street, city or town, stote) i] SIGNED 


The Clinical Center MGS) 


tained by the haspitol ar attending physician. 


+ 


page 
the r 


\L DIRECTOR: After 
tror prior to burial, cremation, or removal, and in any event within 72 hours after 


hould be detached far use as the burial-tronsit permit. 


macue; Carlos R. Lombardo, M. D, 
to. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OP-QREMATORY d. LOCATJOMA (City, town, or county) 
MginiV Denil dept LP, Msp Choslist tue Caclny WN ernten . Ca 
Dp fa) 4 ADDRESS OH BY REGISTRAR ‘2kh_REGISTRAR'S SIGNATURE - 
Lhlag brian ~ Herndon ee 016-8? | Vdoane i 
Tooke, Life? 2, VA «on G—-16-47 | "Lepuss Yon boroeusan 
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9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 1 01 
f) 
/ ) 799 CERTIFICATE OF DEATH vias Bove 
1, PLACE OF DEATH 


2: beet RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
0 b. COUNTY 
Montgome: ae Maryland Frederick 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest ee) ; 
Bethesda 1), Maryland 6 days Brunswick : 


d. NAME OF HOSPITAL (IF not in hospifol, give street oddress) d. STREET ADDRESS. e. 19 RESIDENCE 
oR i STITUTION ON A FARM? 
The Clinical Center, Bethesda 14, Md. 17 West_ "Bit Street ves [] NoxH 
= 


a (uke First Middle Lost 4 ee Month Doy Yeor 


(Type or print) Nellie Jane Powers Stara September 15 1957 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. bein iE UNDER 1 VEARTIF UNDER 24 HRS. 


- Female White |woown Mix oworctoX) | April 7, 1890 ys. 


100. USUAL OCCUPATION (Give hind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign 1 & 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Virginia UeSeAe 


jirector, 


id 2 should be filed with 


n by the funeral 


a: 


Pag 


\d completely 


Housewife 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles McLaughlin Malinda Sutton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT 5 Re Address 
e ca cor 


{Yes. ne oF unknown) Ui yen, give wor or dates of services, We €. 
No None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART L. DEATH WAS CAUSED BY: 4 = 
IMMEDIATE CAUSE (0} “y¥ as mili & a 


DUE TO 


ician ant 


Then please remove carbon papers. 


Conditions. if ony, which 


Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
YE no] 
ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
Hour 0. m. While Nofli@hie foctory, street, office bldg., etc.) t 
pm 19 Jot work (J at work i 


21. | certify that | attended the deceased fromSepiember | Ber, 19.57, to September 15 19.57.,that | lost sow the deceased 


olive on Septemb: 15__.., 12.57. ond thot death accurred at_.2220DM, fram the causes and an the dote stated abave. 
ADDRESS (Street, city of tawn, stote) DATE SIGNEO 


The Clinical Center 


-transit permit. 
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L DIRECTOR: After this certificate has been signed by the ottending phys: 
MEDICAL CERTIFICATION 


shauld be detached for use os the burial: 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


tained by the hospital or attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN. 


TO Hi 
page 


7} aed CEMETERY O} Rc 72d. LOCATION (City. town, or oon {Stote) 
PP ‘ USE: 


deed 2 cL el 


re 5 fe SRE fa 5 DEPD bee 105 ‘2db. REGISTRAR'S eae. 


ET 


3A NvTUNG 


2661 Og das 


US arodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S710 CERTIFICATE OF DEATH 09702 


Reg, Dist. No. 215 ‘ 


a 
g :: x wa Arent tig . ea ld (Where deceased lived. If institution: Residence before admission) 
i4 = e. . s . YY 
td Ss M) MONTGOMERY MARYLAND District of cotttits j 
3. 8 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nectest town) / 
3 RURAL ond give nearest town) ‘ v 
ee Bethesda (Rural 16 Days Washington “tx 
2 oo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
=" OR INSTITUTION ON A FARM? 
53 U.S. Naval Hospital, Bethesda, Md. 3212 Newark St. ves] NoZY 
5 sz 
as 3. NAME OF Fi Middl 4. DATE 
, DeCEASD if iddle fost bs Month *. Yeor 
a (Type or print) Marion Howe PRICE OEATH September 19 57 
& 5. SEX 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
- is eres Sey 
é Female White widowed [3] —vtvorceo 26 Jan. 1871 yn. 
i% 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) a 
c I f N Housewife None Kentucky U.S. 
8 iy. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Jearad HOWE Eleangr E. HARWOOD 
g 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT J Address 
4 {Ves, n0, o¢ valnown) (1 yer, give wor or dates of service) 
; No Unknown Official M Records 
8: 18. CAUSE OF DEATH [Enter only one couse pet fine for (0). of dtd), INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: g 
5 IMMEDIATE CAUSE (0] thi on be esl c avre VA AK; 
= OUE TO 


Conditions, if ony, which pe ee i 


to immediote 
stoting the under- stan) 
lying couse lost. (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pede A Sua 
\ yes] Nom 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Ml of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. SWhile:.. ING aile foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


MEDICAL CERTIFICATION 


ACTUAL Hy 
SIGNATUR cz ia 


|_[Ranetes_Jle B. INGRAM, CDR, Mc W. B. INGRAM, CDR, MC, USN 


= 

( 770. BURIAL, CREMATION, | 2b. DATE THEREOF > | 22g 726. LOCA S 

OSES yteova Iecty ‘ee } oY hey 
arene bare Vad 

£ 


7 oe Pees Uy) 7S OORESS 2d, REC'D BY REGISTRAR ear REGISTRAR’S SIGNS 
Pas hee af B it ileg Ave., N.W. Wash.D.C}oate 9-14-57 Z 6. 


3A Avan 


Darcoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 703 
9711 CERTIFICATE OF DEATH hy eS 


oll 


ts 
5 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ne 0, COUNTY 9. STATE b. COUNTY 

$2 Montgomer: D. Ge 

. o b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL end give neorest town) 

55 RURAL ond give nearest town) ty 7 

Be Bethesda il Maryland 118 days Washington ze 

£2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS 'e. 15 RESIDENCE 
= OR INSTITUTION ON A FARM? 
a The Clinical Center, Bethesda 1), Md. (@) 6th eet. N yes C1] No fi] 


3. NAME OF First Middl low 4. DATE Month ¥ 
DECEASED ¥ pod fi 9 ont Day eer 


\ 
fe 


: é NF. 
: Gute ere oe ee ea cee 
5. 6, COl ay OR RACE |7. MARRIED] NEVER MARRIED a 8. DATE OF BIRTH % AGE diniiees 24 HRS. 
I Male White |wooweof} _oworceo] | October 20, 192 31. | 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if relired) 


/{_ Social Worker Social Service Connecticut 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Roy W. Price, Sr. Eva Palazzie 
i WAS Ac ade U.S. Kap oe 16, SOCIAL SECURITY NO. |17, INFORMANT ‘|'he [keqdica CcOrcaAddress 
A fiseretee eaenons 5) (8 tcponte or aed tre Pt # 
No O47-1h-h1hh| The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ; 
m _ IMMEDIATE CAUSE ia_ AEMAL ERILURE 
“UuUd DUE TO 
Conditi 


V2. CITIZEN OF WHAT COUNTRY? 


USA. 


Then please remove carbon papers. Pag: 


1, if ony, which w 

gove rise to immediote DUETO 

couse (0), stoting the under: 

lying couse lost. wo ESSEMTIAL HYPERTENS OAL 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. his? moe 

PERFORME 


yes @] no 


: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


OR CONTRIBUTING [) CAUSE OF DEATH 
(JF ENTHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING I) (si DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part II of item 1B.) 


——————_ 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Stofe) 
Hour 0. m. While Not while foctory, street, office bldg., atc.) } 
.m. 19 Jot work [] of work ‘ 


Pp. 
21.1 Meas? that | attended the deceas: 
eptember 30 


olive oniE eae eS oak, 


1 or attending physician. 


Zz 
Q 
e 
< 
©) 
5 
= 
Vv 
< 
g 
a 
2 
= 


J by the hospito! ¢ 
DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


ACTUAL 
SIGNATUR! z 
PHYSICIAN'S s 
Name (tyes) Louis Gillespie, Jr., M. D. ; 
To. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
emation j= 2= ees! ematorium Washington D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) (ba RECID BY "ony Zab. REGISTRAR'S SIGNATURE 
VS Als (4) mare JO) de yp 
15M 9/55 A wy n peo Stet FN 


2Uh 


ADDRESS (Street, city or town,/stote) / E SIGNED 
The Clinical Center War 


“° ‘ational Institutes of Health ~~ 


jould be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


ne 


may 


TO Ful 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


af 
pes 


in by the funeral director. 


land 2 should be filed with 


4 


Pages’ 


-transit permit. Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


fained by the hospital or attending physician. 
iL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


shauld be detached for use as the burial: 
the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours after death, 


¥ 


poge 


VS AIS {4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09704 
: 9640 — CERTIFICATE OF DEATH OE 


ay Ae cs bial econ (Where deceased lived. If institution: R nce eB odmission) 
°. 


Monkgemer Nd. BONNY fPNourg ome r 
b. CITY OR TOWN (If ovttide mits, wei 5 ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nedit town) ry 
RUR, ve give neores! tows iN Z uf 


Sh lives Sybex § ng 
d. wie OF HOSPITAL (If not in hospital, give street oddress) S STREET ADDRESS i @. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Ua > paper ep Set: 70. ( Nori, tpt ve vs Noh 
3. NAME OF 6 J er |] Middle lost 4. Date “st oy Yeor 
{Type ar print} ederic K tape) re ost Beata af 19.5 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors [JE UNDER 1 YEAR] IF UNDER 24 HRG. 
Ry eeny ag lost birthday) [Months] Days Min, 
MY, \e ) QL, |wioowen BR _pworcen 1) Be Ted mn. 
Va. USUAL OCCUPATION (Give kind of werk done] 10b. KIND 1D OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or Foreign county) 12, CITIZEN OF WHAT COUNTRY? 


Rek ing most of Ag life, > & 3 
ye Ow, tedr Arathi Omevrict en. 
n ps NAME 14, MOTHER'S MAIDEN NAME 

i} 


eo dore aie Sie May +S aa 


iF. WAS — IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
EN oan ee Tile dome ten aoe 
Wene 2. 05-01-3657 |OW Recirvds - 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE a ‘e 


sven if retired) Cc 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
Conditions. if ony, which o 
gove ta immediate 
couse (a), stoting the ynder. ( DUE TO 
lying couse lost. te) 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 % = 
3 ver) No Jet 
= [700. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
E Jor CONTRIBUTING C1 CAUSE OF DEATH 
G JGR EITHER. NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
g teow ae, Lae erer: foctary,snee,ofice Bid. ele} | 
= p.m. jot work ["] at work [7] 


21. | certify thot | attended the deceased fram_..."7_¥0—.. 19.8777 ra 7Ke ail , 19:__Ahet | lost saw the deceased 
alive on_ = “oo nn . ee Am and that death occurred at. aay fram the causes and an the date stated abave. 
4 po (Street, city or leer fs. DATE SIGNED 
SGNATUR Si peg t) Ln. y M.D. Wek. aria -* Le. Loauthr FAI? 
is J 
_ si Ferry 


BURIAL, CREMATION] Ea “DATE THEREOF THEREOF iy 72d. LOG oy oe town, of 
Fe rigs Coast | a ef g- 
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Then pleose remove carbon popers. 
, crematian. or removol, and in ony event within 72 hour! aa ae 


permit. 


ate hos been signed by the attending physicion ond completely fil 


ined by the hospital or ottending physician. 


*% 


the regisfror priar to burial, 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 " 0 e 
: 9611 CERTIFICATE OF DEATH ae Lh 


. Reg. Dist. No. 


1. PLACE a bei ai geet ne (Where deceased lived. If institution: Residence before admission) 
Counts b. COUNTY 
eckte MARYLAND Z 
Let} etch. 


\ BGI 0 Ease (If ovhide foybo c JENGTH OF STAY IN Ib CITY OR ws ie oulside corporote limits Amite RURAL gf give neqrest lown) 
snd 7S Yao s nearest toy 
ys A: 
d, NAME or Sane not in hospitol, give street oddress) TF ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 


First 


en PARLE ; es ee 


5. SEX &. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [-] [®. DATE OF @IRTH 7 KGE (in 309 i IE UNOSE YEAR TE ONDER 7+ HE 
- Jost bust 4 ‘Month; Hi Mii 
AkE. Latte wivoweof]  ovorceoQ) | <> —.2 MY { 2 in. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (51 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pease ines WAS TERM Wan [egurgtes Sel ES A 


\ 413. ee 14, MOTHER'S MAIDEN NAME _ ' 
ee et eo ADéc2 ae Le cae 


La WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17.-JNFORMANT Address 7, 
seein orig tis eNnTe wisrtomey Oren Seno 
Meetg Geek € \icclhat-re Palo Jn é 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).) INTERVAL BETWEEN 


rer orary wes cwssear, CORONARY THROMBOSIS pa 
wa DUE TO 
Conditions, if any, which (o) Rieu rs Henar Fa LURE AWD Corona 


gove rise to immediote 
co¥se (0), stoting the under- ( OVE TO 
lying couse lost. ty 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 
yes] No > ee 
200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [Home. form, ! ‘20f. (City or town) (County) (Stote) 
Hour 0. m. While Not we foctory, street, office bldg., etc.) | 
pm. lot work [7] of work H 


21. | certify thaty attended the deceased from, Fe . WEL, 10....Y, ___., 195F Zthat | last sow the deceased 


alive on__"7 =, 22. _-, and that death accurred at /@. tom the causes ond on the date stated abave. 
ADORESS (Street. city or town, stote) DATE SIGNED 


Samuel A. Hiltm 
MD: oe oss ea nea aye 
ZA¥ Missouri Ave., N.W. 


| [etattns SA. Hien yas Washington 11, D.C 
BS Nal Ispeciy) 2b. DATE THEREOF Oe OF CEMETERY OR ieigtail 2d. VA (City. town, or county) {Store) 
Bia ee = c 
ee |S. 25-57 Ooo, WASH. CE T7Styjena ee 74 


2. AEE: Ses IGNATURE ADDRESS = 4a. REC'D BY RI aie) 4 "0 IGNATURE 
A/Lal [Leap teeretenp Nerws aie Cae Bay RALLY 


iy Lapa hg 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 97 () 65 
9715 CERTIFICATE OF DEATH “ 


ae Reg. Dist. No. 
re us ay bl <3 ot eee (Where deceased lived. If institution: Residence before edmission) 
Ma = a 9 b. COUNTY 
> My g paps a Maryland Montgomer 
. 3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) = . 
$2 Rural- Cedar Grove ears x/ Rural - Cedar Grove 
2 2 a. eel | des (IF not in hospitol, give street oddress) | “i STREET ADDRESS e ‘Onca PARE 
35 R.F.D. # 1, Gaithersburg _R.F.D. #1 Gaithersburg ves @ Nol) 
BY 3. NAME OF First Middle Lost 4. Date Month Doy Yeor 
4 Bzpeoren sy) Sarah Lavinia  Purdum dtate = Sept. 7 19 57 
& 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Days | Hours] Min, 
_ Female Wh e WIDOWED XK) Oivorceo [} July 85 yes. 
Qe z 100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 { during most of working life. even if retired) 
€ Housewife Own Home Frederick Co., Md. USA 
oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oy Richard Murdock Mary Medairy 
é V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
OO iitectom, ec tbloen 9 GP raadet ct or abet sacle 
No None LeRoy Purdum, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one couse p INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
“ IMMEDIATE CAUSE (0) \ ta . j yo Ad! 


DUE TO. 


Conditions, if ony, which tb) 


gove tise to immediote 


Then please re! 


couse {0}, stoting the under (OVE TO 

€ lying couse lost. ( 
2 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)[19. WAS AUTOPSY 
S mle 
€ ols ys no 
2 © [20a. ACCIDENT WAS UNDERLYING (]__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
: 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ms 
3 S [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5. a While Not while factory, street, affice bldg., etc.) ! 

= lot work [] of wark . 


21. 1 certify that | x! the deceased fram. Yn. .19.., wAX toda Sie J 19.2. that | last saw the deceased 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


auld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 


‘ao 
8 
. alive on wie, 1222... and that death accurred of Z. ASM M Aram the causes and an the date stated abave. 
2 (0 ADDRESS (Street, city ofttqwn, stote) Date SIGNED 
a) rx 
/ SIGNATU! IO!" 2c Wd ¥ [S. 5 
e / 
PHYSICIAN'S 
e3 NAME {Type) pn ee eee ae. Teer eee eee ae ST 
w 72d. LOCATION (City, town, oF county) (Stote} 
252 
of o a eda Grove MiG 
it ; Do. REG'D BY REGISTRAR | 24b. 9 i, NS. SIGNATURE 
VS AIS (4) \ e- (13, 
Enos x DATED UAT Fy | AALG, OY 


"A NvTns 


TAT das 


Darsoa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


© .3 
cy 
2411 N. Charles Street, Baltlmore 
uy: CERTIFICATE OF DEATH Reg: Dot, Nae 
ne J Fs ai PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Montgomery MARYLAND Washington, D.C. COUNT Vv 
De CITY (i outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
an ao givo ne own) this ) ee 
< 
€ a . 
. HOSPITAL OR STREET Tirarsiat 
&. #2 institution on. Kensington Gardens Sanita AppRess 2 43 OO 
ae 7Q STREET ADDRE! 
Bala lee 3 vee oF (First) (Middle) (Last) + DATE (Month) (Day) (Year) 
fe Ciype or Print) Case” B Rafter DEATH _ & 195, 
Es 5. SEX & COLOR OR RACE | 7 SINGLE, MARRIED, | &. DATE OF BIRTH 9. HGE tat birthday] Wonder 1 Fone funder 2¢ bre. 
cS jt 
Es Male White (Soeetiy) Maree 2, vic (el Seo 
os 3 ;, UEHG eS etat (CS aly of work} 10b. Kinp oF Bustngss on 11. BIRTHPLACE (State or foreign eéuntry) 12. CiTmeN or WHat 
og /)  ene-<iating etired) | INDUSTRY | Cc 
Gas EE, 


oa “ERSUADE Sas Or 
nytin Mar apt ie a 


15. Was Deczasep Ever IN US. ARMED FoRcES? | 16. SoctAL Security No. | LEA? 


5 
ry i 


Bf, ,| (Yee, no, pr unknown) | At yes, yes, give war or dates of 
we /| jnervico} 
* Be 18. MEDICAL CERTIFICATION 
Aa Be InTervaL BerwEen 
a gs I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONekt ae DE bead 
> 2 " 
F : i pcieteaeia guia @...lerminal, pneumonia 18.hours.. 
a ae Antecedent cause(s) 1 
Bog Diseasce or conditions, ifany, ()... -arkinson's disease. LO_years_ 
Zz as giving rie to the above cause 
oS erg ; atating the underlying cause last 
& an uggs x © 
<a Ti. OTHER SIGNIFICANT CONDITIONS 
a ZMH. Conditions contributing to the death but not 
5 st related to the disease or condition causing death. 
= 1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Doral 7 
3 i one Yes No 
i= 2. ACCIDENT Specify) ] PLACE (Home, farm, factory, atrect, (ITY OR TOWN) (COUNTY) © Cpe 
SUICIDE OF ~ office bidg., ete.) 
a) HOMICIDE None INJURY 
2 TIME (Month) (Day) (Yee) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘3 9) leat Not While | 
3B INJURY Work ON Re work 
4 
3 22. I hereby certify that I attended the deceased from...fal.1......... , 19.54.., tosepia.. LBtH9..57, that I last. saw the deceased 
2 
, and that death occurred at.. / / 7, 


alive on... 9/18/57. 


Stat lhl 0S 2.53 


23. BURIAL, CREMATION | DATL THEREOF 


Ras WAL {Speclly) 


.m., from the causes and on the date stated above. 


LA. HI Vi ane 


— 


a 


PLEASE WRITE PLAINLY, 


VS. Al 


and 


aE 
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2 should be filed with 


yy the funeral director 


ue: 


in 24 haurs after death: Poge 4 


er death. 
net 


Then please remave corbon popers. Pag! 


-tronsit permit. 


~ 


DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


uld be detached for use as the buriol: 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 rong 


« 


moy be} ezoined by the hospital or ottending physicion. 
TO FU! 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 "9 0 8 
9714 CERTIFICATE OF DEATH Meee alt 


2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) J 
0. COUNT pores 0. STATE 4 b, COUNTY, 
LAiaatr OY bextt ry Dis e) olumbia 
ide copgbrote limits, wej967 | c. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: a6 Days Washington y 


d. NAME OF HOSPITAL (If not in hospito). give street oddress) 


OR INSTITUTION, e, 15 RESIDENCE 


d. STREET ADDRESS 
A FARM? 


3601 Chesapeake St., N. W. | vet) noKK 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


DECEASED . sae OF c 
(type 0 print LEWA MARGARET KEED | hem p Peet: 
5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
: ; 1O7. Igst birthdoy} = Hodtad acne 
fe rl Yh [r |wwownpf oworeoQ | Apr & | ges cali eae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11] BIRTHPLACE (Stote or foreign country} 12. CIIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


-___Housew Baltimore, Maryland U. SS 
13. Bi aad NAME 14. MOTHER'S MAIDEN NAME 
if oD) 
oust Kinene ecko Fredericka : 


pe een | tonsecememes | SOCIAL SECURITY NO. ]17. INFORMANT Address, J=(44- >> H 
(Yet, no, or uekinown) TMt yes, give wor or dates of service) ve 
° None Nobex Nuss BGol Chesap-ake AW 


18. CAUSE OF DEATH [Enter only one couse per jine for (0), (b}. ond (€l-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


a2 DUE TO = “ 
Gonditions, if any, which e Cz aD ttl 4x 7 FrRrI0fCE FRO SAS 


gove rise to immediote 
coute (o}, stoting the ynder- ( OVE TO 


lying cause lost. (e 
Zz Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
iE Se, ia 
3 ZM PACTED a, VRE EF SA /P ves) Nog? 
© | 200. ACCIDENT WAS UNDERLYING () | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 | Gi EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
6 Hour on. Miihis oo_Rronhire foctory, street, office bldg., etc.) $ 
= pm. 1% Jot work [J ot work [J mn 


21. | certify that | attended the deceased from,..Z4 2, W9.8Z, te AALS... \icdsAhat | last saw the deceased 
alive an_.. 2. WW? nd tha’ death accurred oes ke fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


3 .LE609 Colon PST. GISAY 


‘2b. DATE THEREOF Tita NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, towf, or county) Gat 
Bursvat—transit 9-18- Loudon Park Cem. Baltimore, Maryland 

}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. ote 2-9-5 7 ones GA tipsy fron 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; OGI2 CERTIFICATE OF DEATH 


co 


09740; 


Reg. Dist. No. 


Conditions, if ony, which Co ree, 3.5 ae ly s / L4dAAe, 


gove rise to immediate 
couse (0), stoting the ynder- DUE TO 
Arica coueealyt. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS. ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART 1(0}] 19. fem et eae 
Pay . vt 
Mull Ae. f eee fe 8 Cheek, tret inter YE no] 


200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE H ie oc 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Cily or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fet work (of work (J ‘ 


21. 8 certify that | He age the deceased fram. £221 V9... Wee ithat | lost saw the deceased 
ieee ae we --;-. and that death occurred oto “AM, aw the causes and an the dote stated obave. 


icion. 
After this certificate hos been signed by the ottending physi 


poge 3 Should be detached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 
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- = £ 
s 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institutlon: Residence before odmission) 
Ss 8 a. COUNTY °. b. COUNTY 
a SSE MARYLAND 
a. te M Montcomery eee mmc ere meer mm tv on mmnaraneees ees 
= Ss J] b. city or7 OWN (Poutide corporote limits, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
+} rd J RURAL ond give neorest town) " 
w Fs Q 
aa 34 O Days pashington D ae 
= 22 _ d. NAME OF TOSPITAL UF not in hospitol. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
oo bantieg a OR INSTITUTION ON _A FARM? 
2 55 |__Washingt : B05_Good Hope Rds Yes] Nove) _ 
° 
3, NAME OF First Middle Lost 4, DATE Month ¥ 

= ¥ DECEASED | ‘. ‘ - on Ooy ‘oor 
oes {Type or print) David ohn Rees DEATH ante nber 0 1957 
=z po 5. SEX 6. COLOR OR RACE |7. MARRIED Ba] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors R] IF UNDER 24 HRS. 
5 = lost brthdoy) an Hours [ Min, 
=o pe ade hi wibowen [] Divorceo (] 3-5. 6! ye, 

2 a f 92 5 
2 €8: Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 88 é during most of working life, even if retired) 
Bo Bes ecuri Agen America 
3 5 8 S wn FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 ri 
3 gele J am Ree arah Wells 
ES 8% TS WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]I7. INFORMANT Address 
= € (Yes, no. oF unknown} Ut yes, give wor or date: of service) 
3 3 No wmewwe a 
8 8 18, CAUSE OF DEATH [Enter onfy one couse per line for (0). (B) ond (eh]« EERE aera ey 
7° a PART I. DEATH WAS CAUSED BY: ef EF, * is 
2 § IMMEDIATE CAUSE {o}_” 
= ye 
3 = / DUE TO 
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(Enter noture of injury in Port for Port If of item 18.) 
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alive an_ 


toined by the hospital or attending physi 


OSPITAL OR ATTENDING PHYSICIAN: 


° 5G (Stvest, city oF lowny 3 DATE SIGNED 
g / Ni Orton 2 
2 / SGWATURI — 
a 
PHYSICIAN'S +s 
7 NAME (Type)__ [4 iow Cites i ee 8 ees 
Zo. BURIAL, ae O. DATE THEREOF Me. “Ae OF CEMETERY OR Wikey YY 2d. LOC, on ei town, or county) {Stole} 
xoe2 REMOVAL {Specify 2 
} £6 Awh oy 57 719 
ere 2. rita DIRECTOR'S ef ieee 2b, REGISTRAR'S SIGNATURE 
VS. AIS (4 4 Q Auli 4 j 
ates LLICAPUT ACY LAGS af ed OL, 2a J rl ZIDAAM f 
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by the funeral director, 
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te be executed within 24 hours after death. Page 4 
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DIRECTOR: After this certificate has been signed by the attending ph: 


jained by the hospital or attending physician. 


# 


poge 3Vhauld be detached far use as the burial-transit permit. 


OSRITAL OR ATTENDING PHYSICIAN: 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may 


TOH 
TO FU 


VS AIS [4} 
15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$715 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


= 
Mon 96 me 
b. CITY OR TOWN (IF outsid: ald limits, Write 


eCSd ox, 


RURAL ond give “ ny 


r 


cc. LENGTH OF Lge Mey IN Tb 


2, USUAL sheers (Where deceosed lived. 


0. STATE 


MARYLAND: 


d. NAME OF HOSPITAL (if & in hospitol, give street LG 


OR Ae 


urbay 


os 


d. STREET ADDRESS 


c. CITY OR TOWN (If outside carporate limits, write RURAL and gi 


PD _t YF 


Reg. Dist. No. 


b. COUNTY 


g cq. 


09700 


t/ 


If institution: Residence before odmitsion) 


nearest town} f 


e. 18 RESIDENCE 


ON A FARM? 


yes [} NO a 


soe jee st a ee 


pital ”. le 


3. NAME OF First 
DECEASED 
(Type or print) James ee cy. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] th MARRIED oO 8. DATE Ol 
€&- |wivoweo I~ —oivorceo [] 


wale. | white 


Go. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, B TAPLAG (Stole or foreign co 
even if retired) 


during most of working life, 


evaTor 


13. FATHER'S NAME 


Fark ry 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16 
(Yes, no. oF urinown) Wt yes, gave wor or dates of service) 
W7oO 


BIRTH 


oe Posey NO. |17. INFORMANT 


18. CAUSE OF DEATH [Enter only one ¢ 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


be DUE TO 


Conditions, if ony, which 
Gove rise to immediate 


thos 


cause (a), stoting the under. ( OVE TO 


lying couse lost. 


{ch 


use 


F jne fi at ). 


9. AGE (In 
se thoy) 


yeors 
ose 
yrs. 


ae Doy 


. 
INTERVAL f ‘WEEN. 
ONSET ANO DEATH 


6 


Vntinate 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te Reset Lah 


MED? 


ves[] No) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, 
Hour a.m. 


p.m. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Mo. BURIAL. CREMATION 
REMOVA\ Spee y) 


23. FUNERAL DIRECTOR'S SIGNATURE 
Lee Funeral Home 


Year | 20d. INJURY OCCURRED 


While 
lat work [1] 
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Not while 
ot wg 


‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
factary, street, office bldg., 


BV. er } 7. 


, fromthe causes and on the date stated above. 


hat JepThoccurred ot f6.38 
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ARDORESS (Street, 


bat 19.5: G ithat | last sow 


city or lawn, stote) 


(Stole) 
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22d. LOCATION: 


DATE 


24a. REC'D BY REGISTRAR 


P-/~-57 
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(Store) 
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by the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 o971s 
97} CERTIFICATE OF DEATH his Win en 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
' ° WOHtgomery marvano || °F Meany] and ». countYMontgomery 
w ) b. CITY ee AN (If outite corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
onal give mparett igen 
) SUE" Spring Silver Spring - 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 


ress"eist Ave. 


d, STREET ADDRESS Fe « pares 0 S| 
833 Gist Ave. | ved not 


3 NAME OF Fint Middle los 4. DATE Month Boy weet 
(Type or print) Lemuel Hickle Rinker ban Sept. 23 1 
6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [|] ® DATE OF sIRTH 9. AGE ae iF UNDER 1 YEAR] IF UNDER 24 HRS. 
oat pirindoy; Month; Do; Hi in. 
white  |woowet — oworceo 4/8/82 ys, ce ee ae 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, een if retired) 
( q/ Rea Operatoh Mt. Jackson, ‘a. 


13, FATHER’S. E. re 14, MOTHER'S MAIDEN NAME 
Lemuel H, Rinker Mary Ellen Zirkle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


anes [Am éverermnsett] STL geaGosyCerE bs Hdnker 833 GistKve. S.S. Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).} —— . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: O09 rClRPS See 1 “ eget ONSET ANCES 
IMMEDIATE CAUSE (o)_© 


DUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ©. 
bs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
3 ves] NO a 
© 200. ACCIDENT WAS UNDERLYING [J __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& [CE €ITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Store) 
ray Hour o. m, While Not while factory, street, office bldg., etc.) f 
= p.m. 19 lot work [1] of work [J H 


21, | certi 
alive on_ 


that | oltended the deceased from_I14 Suny Af, 1WLZ, totga2h, ZZ... 19.2 f.that | last sow the deceosed 
a Ao ae Pica ay and thot deoth occurred at Zi sm, from the couses and on the date stoted obove. 


. & 7 Cae or town, atgte) S DATE SIGNED 
sey Ba rjplhong 924! CN BES ahr 
D ~ 
720, BURIAL, CREMATION, | 226, DATE {HEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, aocounty) (Stote) 
paseo B/36 57 Glenwood Cemetery Washington, D.C, 
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oO Sei. Ht 
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9717 CERTIFICATE OF DEATH Negi es, 


\ |. PLACE ae 2. Reet ese 2 (Where deceosed lived. If institution; Residence before odmission) } 
K °. COU Montgomery marveano |] OA’ Virginia >. county Alexandria 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Bethesda 32 days Alexandria 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR tNSTITUTION: ON A FAR 
yes) 


The Clinical Center, Bethesda 11, Md. 5406 Seminary Road 


3. hate fad First Middle lost 4. ad Month Do; Year 
(Type oF prin) James Alfred Roberts DEATH September 27, wet 


5. SEX 6. COLOR OR RACE 17. MARRIEDIOKNEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (iayeon if UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} | Month i 
Male White |wioowe Q ovorceo[] | Decenber 20,1915 ese: | oe eae] Nee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
elephone Installe Telephone Co, Washington, D. C, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel D,Roberts Myrtle Weakley 


eae Cir Pcie tos mee, 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
No 577~07-7167 i Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for Jo), (b), ond (¢ } INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0) 


LOWEN DUE TO 
Conditions. if ony. which 
gove rise 10 immediow( 5 


couse (0). stoting the under- 
lying couse lost. {c} 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART be we AUTOPSY 
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lider cunt While ng while factory, street, office bldg \ 
p.m. 1 Jot work [J] at work J ' 
’ to September 2} Togas that | last saw the deceased 
and that death occurred at. £: 304M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


The Clinical Center 
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MA)? O71. CERTIFICATE OF DEATH sightia tue 
2 2 t Mi 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ep & °. 6 b. COUNTY 
a“ ZN. ” MARYLAND 
~“ s2 Lea Letra 7 Z Bie LL P2 LPI LODE Go weIl kext 
£ Ss a ite Fe. LENGTH OF STAY IN 1b eCITY OR TOWK! (fi outside corporote limits, write RURAL ondfive nearest town! 
g 8 Ki BA 5 
aes XK) ae Lede Le 
. 5 } 
S #2 a7 NAME OF HOSPITAL {if not in hospitol, give tirect oddrens) d, STREET ADDRESS @. 1S RESIDENCE 
oso =s lor f OR INSTITUTION / LE ON A FARM? 

po f - NO 
g 35 a a, DA20 of wane Qo 
<= So. 3. NAME OF First Middle 4. DATE Month Doy 
= DECEASED 
S Bs Uyesioctrnn) 42 ACP. 19 oar iy 
< 
¢ ws 5. SEX 6. COLOR OR RACE IF UNDER 24 HRS 
= 2 = . ds | . p Min. 
ve te 
2) Eg, To. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
Se overt I during most of working lile. evenyif reticed) 
Boze || eeaase ce if? ; fbn |e 
3 5 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
» §8% = 
8 See PLIK. OIA g 0 7 Wa oa 
= 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address Fe, ; 
AA bie 2: al Somat eg Z iin are 
oo BS | AL CF72E. _§ WWF AE LI 22g. Le 
> 732 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 £85 PART I, DEATH WAS CAUSED BY: Pay] I ; ORSETANEIEEAI 
ia tel IMMEDIATE CAUSE (0) onary Infarction day. 
a ee S YAO./ DUE TO 
i, f 7 
Genes. Conditions, if any, which o Pulmonary Embolism. 
3s ges . gove rise to im 
eae couse (0), stoting the under. ( DUE TO 
Fes z lying couse lost. (c). 
Le as See fibrillation with mpne) the 
3 $ S - é Pan Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION C GIVEN IN PART (0) [19. SPrOMEE 
Oko 5 le ao mak ick 
2ass 5 LS ves fy NoO 
Fo v3 § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
3522 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zeees © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sipe ° 3 

‘ew te i eo eet Get ee ee ae 
g 535 G [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) {Stote) 
Ss les a HeGe vo, m. While Not while foctory, street, office bldg.. etc.) ! 
Esi75 g 9 fot wark [J] of work [J i 

78S € ¥ 
3 fees 2d cay hat | attended the deceased f m_ C2 Be 19k LAT 2. Tf. thot | lost saw the deceased 
ra 2.2 Cy 
3 << 5 alive an___ >= Same 12. by, nae hat death accurred at. WioPm, frond the causes and an the date stated abave. 
wee OD ADDRESS (Street, city or town, stote) DATE SIGNED 
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<26°7 ACTUAL Brel, P LV. 
apt $5 j SIGNATUR' on Le ye: Yr no Bel AO, [stele tos © Do See notieeese eo. 
% os . PHYSICIA [] 
Saget NAME {T 2 cae Me thes Benne IND)! 

ae To. ay CREMATION, ib. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er county} (tote) 

D>o* MOVAL (Specify! 

Ege ia]! o/) Poolesville, Feelerwilas Mm 
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TO DEPUTY MEDICAL EXAMINER: 
execuy 
4 shi 


VS. AISME 
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1, 
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97 1 (MEDICAL EXAMINER’S CERTIFICATE OF DEATH ek et dt ¢ 


1, PLACE Rae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Sasa 


0. COU o.STAIE b. COUNTY 
YN nL prvrer hese, yd, 5 
sine 


b. CIFY OR TOWN Ut ovnide corfofote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside aes limits, writg, RURAL ‘ond give town) 
‘end give nearest town} a 
‘ 


ap & 
d. NAME OF HOSPITAL OR | PRUTION L. in hospital, gi od $ babann DRESS ©. 15 RESIDENCE _ 
ON A FARM? 


Le sae ) of. dL ves []_No fa 

’ Dectasto OF ~* Yeor Bs 
(ype or prin) — AH i fie yw v7 
R MARRIED if DATE OF BIRTH A of Di NDER 24 HRS. 


Mak Ph f oworcto O) Hours | Min 


Vo, USUAL OCCUPATION (Give ki ; 2. CITIZEN OF WHAT COUNTRY? 
during mogt of “he ite, aven if retired) 


gb, is ia se 
1a, FATHER'S NAME vy eae $ MAIDEN NAM 
15. WAS PL EVER IN U.S. ror fees 16. SOCIAL cgeuny NO. |17. INFORMAN Chaz shat ied ‘Address 


[Tes 90, or unineway et 70 give wor oF dales of service) |W. } Q Re 
18. CAUSE OF DEATH hata only one couse per line for fo), (b), end (2). 4 7 = 


PART I. DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (0) a OLA. en 3 
¥ 20.1 DUE TO 


Conditions. if ony, which eL_ 
90ve rise fo immediote cove 2 
{0), stoting the underlying 


INTERVAL BELWEEN 
ONSET AND OLAiH 


DUE TO 


fe) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 4 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY _ 
RFORMED?: 


} vet) Ne OT 


PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c, TIME OF INJURY “Month, Day. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) ——=SS*S*« tote) = 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. td ot work [] at work (7) 4 


21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection [. Inquiry EZ}. and in my 
opinion death resulted fram: Netural causes bd. Accident D. Suicide 0. Homicide 0. Undetermined manner [_] 


200. EXTERNAL CAUSE WAS ly DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port fl of item 18.) 


MEDICAL CERTIFICATION 


_ CHIEF MEDICAL EXAMINER (7) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
NAME (ype) “PA f 4 NTS B 06 Sch? Nt DEPUTY MEDICAL EXAMINER [2 
Wo. BURIAL, CREMATION, [22b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) 
Bariare” |'9/14/57 ort Lincoln Cemetery| Colmar Manor, Md. 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ey B BY 310 ab, RE 


Re pained Sons Es Sth dia Se Ma. 


3A Nvaana 


Wars 
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by the funerol di 


re 
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ler death. 


ty 


ian and completely fil 


Then please remove carbon popers. 
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thot the death certificate be executed within 24 hours after death: Poge 4 


jires 


The low requ 


tained by the hospito! or oltending physician. 
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page 3%hould be detoched for use os the buriol-transit permit. 


After this certificote hos been signed by the ottending phys 


DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ 4 
061: CERTIFICATE OF DEATH V9715 


Dist. No. e2o2 3 


PLACE OF DEATH 
a. COUNTY 


COUNTY 


mew mm elem erertj 
. write RURAL ond give neareit town) 


b. CITY OR TOWN (iF outside corporote limits, 
RURAL ond give nearest town) 


oma Park 9 Days 


‘&. NAME OF HOSPITAL (it nat in hospitol, give stree! oddress) 


write | ¢, LENGTH OF STAY IN Ib 


@. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
Z yes) NO QQ 
3. NAME OF Middle 
Wale or idle Month Ooy Yeor 


1 
if UNDER 1 YEAR] IF UNDER 74 
Months 


RS. 


i 4 
; OF 
(Type ar print) ne i DEATH 
$. SEX 6. COLOR OR RACE | 7 B. DATE OF rr % AGE (I 
MARRIED [_] NEVER MARRIED4E] fe Aaa 
Female White CNS ONTD (ELL ga ELC. (CS 3-8 0 res 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most of warking life, even if retired) 


None Liedetmoietentaateetmd 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Osten Sagen Louise Siursen 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no oF unknown}. Ut yeu. give wor or dotes of service) 
Noe eowwee mies mreres Prd spi tal Records 
18. CAUSE OF DEATH [Enter only one couse per line for(a), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, On 


BX DUE TO 
Conditions, if ony. which Nephre Wine 
gove rise to immediote Be te \ ( re, 


12. CITIZEN OF WHAT COUNTRY? 


Norway 


INTERVAL BES WEEN 
SET ANY DEATH 
: 


cause (0), stating the under- 
lying couse lost. ( 


z Pam Ui. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJKEASE CONGJTION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Q if ~ PERFORYED? 
3 AA DRA rap La) COLAO ON un ves BNO 
© 200. ACCIDENT WAS UNBERLYING C)_[20b. DESERIBENHOW INJURY OCCURRED. (Enter nature aAjhiury in Port | ar Port I of item 1B.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ao Hour 0. m. While Not while factory, street, office bidg., etc.) | 
= p.m. Ww lot work [[] ot work p 

% 


aie 199 Pthat Ulast saw the deceased 


accurred otf 2 Am, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


21.4 certify that 1 a} 
= 


: 
fo. BURIAL, fey ite ‘Wb. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
ee ald 10/ 37 1957 |Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 
fF c ¢) 
f, 


9 4a. REC'D BY REGISTRAR Tab. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 97 16 
9614 CERTIFICATE OF DEATH we Ss 


all 


gz 
B2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imfitution: Residence befare odrision) 
LS ey - o. b. COUNTY 
32 oNT COME marae || Syn mr YL AN iy 6 = Om ER 
Be b; City OR TOWN (IF ounide corporate limit write [<. LENGTH OF STAYIN Tb ||. CITY OR TOWN (IF auhide corporote limits, write RURAL ond give nearest Lowa) 
ed ‘ond give nearest jown) We 
33 TAKomh PARK 
a3 2 ‘d. NAME OF HOSPITAL ree in hospi al, ss atrget address) d. STREET ADDRESS: e. 1S RESIDENCE 
ay Sie ar LL ON A FARM? 
pe 23 BentR RD SC NOT 
2 
3. NAME OF Middl 4. DATE 
- DECEASED 2s — SF ie Doy Yeor 
{Type or print TENNIE SA ew’ DEATH = 190 


Page! 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 H&S, 
a 4 ee e last, birthday) [Months Days Min. 
FEMALE ‘E|wivoweo pivorceo [J ec 4 < fo yrs 


“3 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 21. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of eines life, even if retited) > XG 
| Fe een ie ESD ALe iA. US A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
ELIAS ABRAM BerrHa 2 


1s. ‘WAS von IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Addyess . 
(Yer, no. @ ae) (U8 7, pve wor or dotes of tervice) > See 7 Vm 
Go-1 4-136 HARR SAKS _/oWafgPbule--Sf 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (Sg ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


OF CALe 


Then please remave cgrbon papers. 


x DUE TO 

Conditions, if ony, which 

ihe {0}, Rpatiag Laat SUE TO 

lying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
vs no) 


200. ACCIDENT Re OERNG a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) {Covnty) (State) 
eth one: tials uk et mia foctory, street, office bidg., 
p.m. jat wark [-} at work i 


MEDICAL CERTIFICATION. 


|, eremotion, ar remaval, and in ony event within 72 haurs 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


auld be detached far use as the burial-transit permit. 


21. | certify that | ottended the deceased from. : 2.3: that | last sow the deceased 
5 olive on_. G—£- <7. 1%._______, ond that deoth occurred ats 2M, from the couses ond on the dote stoted above. 
. ADDRESS (Street, o ar town, “ey DATE SIGNED 
. ACTUAL ‘ = 
4 ) SIGNATURI M.D. >... to Lushae AY. F- IoC] 
a 
2 5 PHYSICIAN'S <7" 
“4 £ AME (Type! JF 1 te) 'Z aff an RUCK g a ee ee ee Tae | 
gue. ? Ra. ipaceen 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (State) 
a) = 
Becwe SEPT. G /PNTI TEMPLE ISK Emuites 
ee 23. ave DIRECTOR'S SIG TURE ADDRESS yD BY I, vey Sam BSI ATURE <A 
ve Bbharbinrty «foro *o/~s Zi 


3A nVaNnG 


‘Sol §T 3S 


O9a0g i) mel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hiatal: 
IY 9720 CERTIFICATE OF DEATH, . Rite fo 


— | 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) | 19. ee, AUTOPSY 


ERFORMED? 


yes KX no [] 


‘200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY {Home, form, [20F {Clty or town) {County) {(Stote) 
Hour oo. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [] of work (J 


~ ce 
& «fas 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insittion, Residence before odmitsion) 
ote, a, COUNTY ¢ UNTY 
£ 2% Mont gomery - mamano | ° HStrict of Columb’ 
3S x rf b, uk cae 416 opie “pane limits, write | c. LENGTH STAY IN Ib c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 8 ond give nearest town 
3% $2 Bethesda 103 days Washington ae | 
2 a A f da. poe HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Gees 
ie Genta fhe Cifiical Center, Bethesda 14, Md. 3807 Benton Street, N. We Yee] WO 
3 ie —> 
° P 
ae 3. NAME OF First Middle tov! 4. DATE Month Yeor 
DECEASED OF ; 

= a Gaye or ail) Janet Eileen Sams Seat September 9. > Rae 
c = 
= >e 5. SEX 6. COLOR OR RACE | 7. maRRiech{] NEVER MARRIED [[] |B. DATE OF BIRTH 9 net R] IF UNDER 24 HRS. 
= 2 : ; 
a S53 Female White |wiroweo ovorceo(] | August 29, 1918 ee 
$ € 82 Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oe 3 Guten most of are life, even if retired) Cc tout U.S.A 
3 pet DH ous None onnecticu S.A. 
2 = 3 5 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS f 
ee ~ Eugene Mitchell Mae Mannion 
zg = 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Adden 
= GE (len, ne er vohnswn) {IF yen, give wer or dates of service) 8-188 he 
8 gtx No 579-28- The Clinical Center, Bethesda 1), Maryland 
« £ 
ae < 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 
cvs a PART I. DEATH WAS CAUSED BY: Tener. = CCE aoe nH 
Tee's ne ee IMMEDIATE CAUSE (0). 
5 tf ) » DUE TO M ee t 

> 
= = Conditions, if any, which (bo) \ ite cules 
3 gove rite to immediate <> 
e 33 cause (a), stoting the under. ( CUETO | 
gz 2 lying couse lost. (c) Ce, CNG 

$ 

an 

a 

° 

& 

; 


MEDICAL CERTIFICATION 


s 21.1 certify that | attended the deceased fromMay 29228, 19.28 bepeaeae” 9 192! that | lost saw the deceased 
= alive on , and that death occurred oh 308 bn, fram the causes and an the date stated abave. 
6 ADDRESS (Street, city or town, store) G; JATE/SIGNED 
g j| [SNe 0, ....The Clinieal Center YS) 
ro ! National Institutes of Wealth 


toined by the hospitol or ottending physician. 
ould be detoched for use os the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removal, ond in any event 


€ 


PHYSICIAN'S 
NAME (Type) _Arthur J VGarcean, M.D.  .._pethnesda 14, Maryiana 


) 
220. BURIAL, CREMATION, | 22b. DATE THEROF [Zia N F NaS oe or poeta f, | 22d. LOCATION Ss town, or county) (State) 
Ein es } A ee, Ye 
fie. K 


(Bieta = SIGNATURE 7 “a STI REGISPRAR'S SIGNATURE 
V5, AIS (4) PaYn pwn ae th af REP TT ro i? VA, ' 


1SM 9/SS. 


poge 


moy 


TO HOSPATAL OR ATTENDING PHYSICIAN: The low r 
TO FU 


CTPA ALD 


SS See cama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Egg EDICAL EXAMINER'S CERTIFICATE OF DEATH 971593 
See 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


os : a. STATE b. COUNTY 

g pea Mly omc manviano md iy Bee 
ic B. CITY OR TOWN ot ovnide corte, wrte 808 ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {IF outside corporate limits, write RURAL ond givefhsorest town) 

: pf ‘_ i 

es Primed Sine 


IS RESIDENCE 


sY d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitet, give street address) i 
2028 On 2 . a / , a ON A FARM? 
2BRe A Ce 196 Varn path Ref  \so vom 
5: 3 |. NAME OF First Middle Lost 4. DATE Month 
sors * DECEASED : > . - OF = 
re ges pees A dlicns.iife: (fas Liar ts he nd LAL SS WS” 
Sotet 5. SEX 6, COLOR OR RACE |7. MARRIED Bd NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE tin J. |AFUNDER LYEAR| IF UNDER 24 HES. 
=o cee e poe Months} Days | H: Mil 
EF 5 Wale wioowed ] _ovorceo O} | Zim 4¢— 16 7 fm ys | Hours | Min. 
$s 5 “a = = YOp. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) ft2. CITIZEN OF WHAT COUNTRY? 
Sa2s & during mest of working life, even if relired) Z i ‘ 
pad en © ting, : Own bwsime $$ M.§. @. 
5 sg 85 [y8. FATHER'S We 14. MOTHER'S MAIDEN NAME 
oD o 
Sy ores | 
Ba OS Yo ry 
(Wear = = 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Add 
Pe ee - Pe GE vm OF yusgs osc ote al aha  3a/ Polrmac at 
Se 0 | reform thence 47 
£ ee TLL... Of —— 
a5 oe = 1B. CAUSE OF DEATH [Enter only one cavte per line for {a), (b), and (c}.] INTERVAL BETWEEN 
ris PART |. DEATH WAS CAUSED 8Y: 
Beers IMMEDIATE CAUSE (0) jdba gs ad 
Be sige YR. but to 
opsae Conditions, if ony, which 
Senge Gove rise to immediote cours 
Pesas {@), stoling the un UE a ae ee 
3S 2 uncerlying! 
oa. sO couse foal, (). e! 
Ztn= os es = 
» 26 o 3 g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART EF Tare 
2350 ya >... 
Se_et el yes] NO fy 
sgse 3 jae ty NOt 
= S32 oe? = [ 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Part () af item 18.) 
Sve2s & Primary CI or CONTRIBUTING C) 
2 eo i 
PS $ s2e | CAUSE OF DEATH 
= o = = 
ey 227 | 20c. TIME OF INJURY Month, Day. Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, farm, 20, {City oF town), {County} {State 
€2652 Fs} Hour 9. m. While Noiftile foctary, sireel, office bldg., elc.) | 
FOV gd = Pom. i at work [J at work [1] H 
set oe = = 5 : : : 
25 oct 21. Leertify that | took charge af the remains described obove, held an Autopsy fed: Inspection 4. Inquiry rah and in my 
so BEE apinian death resulted fram: Natural causes Bl. Accident []. Suicide [], Homicide [[], Undetermined manner [] 
zesee 
OU 
Qe ACTUAL a ae DATE SIGNED 
Sb5ks SIGNATURE “7.0 = i he FAD —__ wp, CHIEF MEDICAL EXAMINER [] 
ne c 4A ASSISTANT MEDICAL EXAMINER 
hes - EXAMINER'S Kiem" Sy 
» a NAME (Type) AF SRA) [< rh Rnesenart DEPUTY MEDICAL EXAMINER Ea Gg 
eye S Q Wo. BURIAL, CREMATION. |22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, fawn, ar county) ~fstavey 
OQ esi) REMOVAL (Specify) 
6G, Buria 9/9 
cia 23. FUNERAL DIRECTOR'S SIGNATU! ie _ ADDRESS D BY REGISTRAR 
VS. AISME 


‘5M 2/57 Robert. A ~_Pumphrey Beth: 


SA NVIUNS 


ic6l 6 di> 


Oyarzo 
EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 09719 
3 
Ae: 9721 CERTIFICATE OF DEATH i Maa Ts 
3 g BS / iy dg aes Beli 2 re (Where deceased ar ie hia Residence befare odmission) 
e £3 mi\* M MARYLAND : 
3 iontgome sas 
sa wei 
£3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) // 
§ 33 ac nearest town} 187 da pete A . 
ee {=} Ss ys YX-= 
a Pg 3 y d. pg ae al (If nat in haspitol, give street address) d. STREET ADDRESS a ee 
oa » dirs IC be 
. 5. The Clinical Center, Bethesda 1h, Md. 222 North First Street ves (] No DF 
2 : 3. nee First Middie low 4. ioe Month Day Yeor 
< ¥; (Type oF prin) Gaybert Phil Schroeder | Stat September 21, 19 57 
2% . ; [lF UNDER 1 YEAR] . 
= 32 5. SEX 6. COLOR OR RACE |7. MARRIECOEICNEVER MARRIED [-] | 8. DATE OF BIRTH 9. Aer PUNE TYEAR) ir ytinee 2H 
= gs Male White _|wirowent] __ovorcenQ] | November 10, 1926 0 ys. 
4 Ea, 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g 2% during most of working life, even if retired) Us Sek 
‘= pe ||_Lomber Buyer Lumber Nebraska e Se AL 
3 a 4 I ) 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
2 $8 a / Edyth Skewes 
S Beez Ernest P. Schroeder yt 
¢ S @ a is WAS: oe ee U. 8. ARMED saad 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addes 
= 4&2 ot, na. or unknown) yan, Give mor dates of varie 
g eok / {Yes “wi IT {507-36-9526 The Clinical Center, Bethesda 1), Maryland 
es 28s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c). INTERVAL BETWEEN. 
Cy s 3 = ¥ oO AND DEATH 
7 = a'y PART |. DEATH WAS CAUSED BY: xe {, 
Bs 3 & 3 P " IMMEDIATE CAUSE {0}. yo 
5 fF? / DUETO 5 
= Bs > Gen gnichs: tense wa Dab Piprenighieterng 4 
s PEs to immediate 
3 gs couse (0), stoting the under- { PVE TO 
Serer lying couse lost. (e) 
z g 3 5 > 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. pide Poot iad 
2259 = 
rt , yes &)] no] 
eas 56 ay 
= Cn 3 § 3 20a, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ze8e5 8 [ar citer, NOTEY MEDICAL ESAMNER 
Ssee° 3 : 
g oF 66 & }2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
go. ge g Hour 0, m, ” ater a Nee stig foctary, street, office bldg., iat 
23 ot wark [7] of worl 
a B ee © p.m, 
2 BESS 21. | certify thot | attended the deceased from,___ Apri 17, 19. 57. taseptember 2] 19.2. that I last saw the deceased 
8 2 * ay alive an.__ September 2] _, ie and that death aceurred ot 2255p _M, fram the causes and an the date stated abave. 
Ee Se é ADORESS (Street, city or town, stote) DATE SIGNED 
<550- ACTUAL py The Clinical Center »/22 
ws (| |sionatur fr, CM ais eeiy None cs? 9/22/57. 
Sere! National Tas tivives “of Teal th 
Zoe raician’s = ALLEN D. GOODMAN, M. D. Bethesda 14, Maryland 
4 3 eee eee eet acl aha eT ee FS 
Es = fe > 220. BURIAL, be ae a 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ESEey BUYoMTPasit 9/22/57 Imperial Chase County, Nebraska 
e 2 * 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 24b. REGISTRAR'S priv Sa 
Vs AIS a Robert A, Pumphrey-Bethesda, Maryland ee ae Wee yy [ho he 


7 


tn 


by the funeral-director, 
2 shauld be filed with 


nd 


4 


_Then pleose remove carbon papers. Poges 


-transit permit. 


Z. 


z 
9 
= 
5 
= 
& 
& 
Vv 
= 
g 
ao 
id 
= 


‘ote has been signed by the attending physician and completely fi 


DIRECTOR: After this certi 
fould be detached far use as the burial. 


__ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 
may E’gtoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a ao 
9722 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased liv 
0. STATE 


MARYLAND 
b. CITY OR TOWN (If outside corpor. write: ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) or 
Bethesda days SG Silver Spring 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION: / 3 ON A FARM? 
The Clinical Center, Bethesda 1), Md 8 Carroll Avenue se) eee 
3. DECEASED First Middle Lost 4. hg Month Day Yeor 
(Type or print) Alfred James Serbin DEATH September 23, 1957 


IF UNDER L YEAR] IF UNDER 24 H&S. 


$5. SEX 6. COLOR OR RACE | 7. MARRIEO [JKNEVER MARRIED (| & DATE OF eleTH % ash 
lost, birthdo} - 
Male White winoweo [] ovorceot] | November 26,190) 52 th: ey a 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mos! of nm En life, even if retired) 


Research Engineer Government. Canada 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Solomon Serbin Fanny Bloom 
VS, WAS DECEASED EVER IN U. nee ) FORCES? 4 ae NO 17. INFORMANTT he Medical Record Adden 
te. | Wea ators The Clinical Center, Bethesda 1h, Maryland 


V2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH - only one coure pet fine for (0), (b), ond (c)-) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) CAR Gwar Rigdt uv + 
fo, “Za. 
7&3 X DUE TO 
Conditions, if ony, which 


gove rite 0 immediote 
couse {0}, stoting the ynder- ( DUE TO 
lying couse lost. tc) 


Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
leuté Aue at Ena vlcer yes KX No [] 


20a. ACCIDENT HNO NG o ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


‘OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1204, (City or town) (County) (Stote} 
Noor. oem site Not while foctory, street, office bldg. Co 
p.m. 19 Jot work [J ot work [J 


21. | certify that | attended the deceased fram__July_12, ___, 19.57_, ~Hptaahak 23 a1 BLOea I last saw the deceased 

olive on September. 235... w57_. ond thot deoth occurred at. 2225) mM, from the couses and on the date stated abave. 

‘ a d ADORESS (Street, city or town, store) OATE SIGNED 

Nite Liew Cy. Drv evo .__.The Glinical Center 923/57. 
National Institutes of Health 


PHYSICIAN'S §= ETWARD 
NAME (tyea)_EUNARD We MOORE, M.D. Be thesda. li, Maryland... __----cenceeeneense 
‘oe. BURIAL, rem ‘7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVA ity) i 
B Arlington National Cemetery Arlington, Va 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a nce D ey wal db. REGISTRAR'S SIGNATURE 4 
Bernard Danzansk g an Q ¢ Naf 55 ule Ledtt ts FAO Pe ett, 
—— 


4 


¥°A nvwang 


& d3s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
tt> 9723 CERTIFICATE OF DEATH a O9@e1. s 


Fag 


Se ® 
Wd 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted tived. If insitution: Residence before odminion) } 
e2 | : Montgomery MARYLAND || © District of Colbftty 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


4 

x) b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b 

$2 RURAL ond give neores! low : 

Ee Bethesda (Rural) 25 days Washington 

23 & ~ 3. NAME OF HOSPITAL (If not in hospitol, give street address) 3. STREET ADDRESS: @. 1S RESIDENCE 

s% S/ OR INSTITUTION é : ON A FARM? 

5S U.S. Naval Hospital, Bethesda, Md. 1820 Fort Davis Street, S.E.| vsQ nom 

3. NAMEOF First Middle lost 4. DATE Month Dey Yeor 

tops or pan Sylvia BELle SESSIONS September 14 4957 


IF UNDER 1 YEAR| 


JF UNDER 24 HRS. 
Min. 


9. AGE (In yeors 
lost birthday} 


ya. 


5. SEX 6, COLOR OR RACE |7. maRrieD ["] NEVER MARRIED (7 [& OATE OF BIRTH 
I [Female ite wioowen GH pworcto) | 2 Sept. 1912 
Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY ‘ BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


~ 
© 
& 
oO 
é 
£ 
8 
vu 
s 
ie 
5 
is] 
2 
= 
? 4 
€ 
Feely 
= so 
a Se 
Bos 
3 fhe 
3 A 
flocs Housewife None Kansas U.S. 
3 8 g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© S8% " * 
& er William BOYD Florence Haley 
= $ $3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
e ae J WYes, 0, oF unknown) {UL yet, give wor or dates of service! ; - 
S gok  OLNe Unknown Sister) Mrs. Leola L. BOYD (Same As #2) 
= MSE 
8 €8s 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
Bo 205 PART |. DEATH WAS CAUSED BY: te > ‘ ie ee 
= 68% fone IMMEDIATE CAUSE (o] Cx 
ie teins 193% DUE To 
= Fz> Conditions, if any, which 
6 gES to immediote 
3 gaés ting the under: 
Hf g 25 z tyi Jost. 
3 Ping .come:lot.. 
3 @ 8 8 . 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. PAS ad 
Seats 2 > 
rea 5 ves] NOD 
Fotss = [20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
z ae iA OR CONTRIBUTING [] CAUSE OF DEATH 
< eves | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3s & [20c TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= 33 Fa Hour 0. m While Not while factory, street, office bldg., ete.) | 
ize 5€ z lot work [-] of work H 
BS 
3 oe 21. | certify thot | attended the deceased from._19 August _, 1927 to_14 Sept. 19.2. that 1 last saw the deceased 
g2<32 6: 40A 
2 3 5 | alive on__15 BEDGs , 1237 ___, and that death accurred at 02 }UA. *M, fram the causes and on the date stated abave. 
E 3 a . ADORESS (Street, city or town, state) DATE SIGNED 
<55°2 oY 
xpess Sonatun a wo. U.S. Navel Hospital, Bethesda, Md. 9-14-57 
° Ra ) 
a 
age & misician’s John W. Troy, LCDR, MC, USN U.S. Naval Hospital, Bethesda, Md. 
= a lee a A esr ES ge SEN tM lhe Ug Seabee ay cg Eee 
3° ie rd 20. Sed by ella 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
¥ IEMOVAL (Speci " : 
a g2 Bur ia - Arlington Natl. Cemetery Arlington, Virginia _, 
= 7 lan y 7 Vs 
the ha. REC'D BY REGISTRAR Sat AREGISTRAR'S SIG! Wa 
4 Zz ee) Ca ARAN 
Yau pate 9-14-57 f? 4? 


P Do 


3A Avaung 


AI d38 ‘- 
Oarsoia ptr ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 979 
CERTIFICATE OF DEATH 0 2 ay 


Reg. Dist. No. 21 


¥ 


<= — £ — 7 
& 3 5 7, PLACE OF DEATH = a USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
= S2/ a er, marviano |] "© Connecticut — & County 
£3 ri a b. CITY OR TOWN (If auttide corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) j 
& iy* Bethesda (Rural) 46 days Hamden 
52 s 
. oS 
2 22 " 4. AME OF HOSPITAL (notin ont, give street addres) d. STREET ADDRESS 1g RESIDENCE 
os =e 4 . r 
aise /) uy S.Navel Hospital, Bethesda, Md. 1692 Whitney Ave., vSL] NOt 
2 3. NAME OF First Middle low 4. DATE Month Dey Year 
a a (Type or print) George Arthur SHARP OEATH September 3 19 OF 
e & 
= es, ? 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS, 
= s* lost birthday) eon] Ma, 
» #¢ = White wivowe [) pworceof} | 12 March 1906 5L om. rae | ‘ 
rq a i eet 
2 Fs. VOo. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §3t during most of working life, even if retired) A U.S 
g ves Mariner U.S. Navy Connecticut 5. 
3 8 Zs | 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ Ce Ne Arth HARP Loraine PARR 
ig 4 : ur _SHAL 
= = 8 2 1, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Radress 
= 4 es, nO, oF voinewn) falifeoor or ake ethateh, . ; 
St Bon /\Yes WW-I and IT inknown Mrs. Fredericka SHARP, (Wife) (Same :As #2) 
g 
= «ei 
@¢ é = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY: / 
ig; afhe E ‘ IMMEDIATE CAUSE (o] bin & Ome 
pi i / 4 3K DUE TO 
dir Ce 
= S2> Conditions, if any, which (oy 
3s BES gove rite to immediote 
3 bas cause (a), stoting the under. ( OVE TO 
o'¢ Ue 2 lying couse lost. to. 
O65) ee BABY Te DIES =~ we 
2 8 6 e 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy 19. meh 
25225 = 
£ase A pf 3 ves) nol 
Fougs = 1200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE "HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
eset & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< o z oo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3s 3 fie. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1208. (City or tow) (County) (Storey 
a es 3 Hourientic While Not while, foctory, street, office bldg., etc.) ! 
a 2 e = p.m. 19 fot work [7] ot work -[] H 
i |siks3 
g ae 21. | certify that | ottended the deceased fram, __12_o i, 19.2! that | fast saw the deceased 
a eo 4 _ 7 
8 3 3 alive ons. eh thed 2 a Tey. hg and that death occurred of ____-.-.- M, from the causes ond on the date stated abave, 
E 30 F ADORESS (Street, city or town, stote) DATE SIGNED 
< a ACTUAL < S esda Sais 
sree? of alesis Sk ‘up, UsS. Naval Hospital, Bethesd a 
x 
= e Nahetves WH, DRUCKEMILLER, CAPT,MC,USN U.S. Naval Hospital, Bethesda, Md. 
2 S| (eae Le ee Ee aL 21 I tine a i ered eer Lathe ieeahegs ies 55 ee. 
if Rs : ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
D> M specify) a a Vi inia 
Toe ee Burie 9-457) ington, Natl Cemetery Axrtington, Virgi 
Ege = = str 2 <4 
oe 7 DIRECTOR'S ste Ge 7 Lge MPORESS Pho. REC'D BY REGISTRAR [ae ere SIG 
d spseen, d Za Atte 
Baye pafey/<Too( Mistopsin : doae 973797 5 ; 


SA NVI 


Zool S& a3 


eS Ni 
OS araodv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (})' 7.2.3 
9725 CERTIFICATE OF DEATH ae ee 


a) 


te 
8 = “5 hb ea 2. UTE ONE (Where deceased lived. if institution: Residence before admission) ee 
o o. sb, COUNTY 
52 fh 7 Montgomery marmano || District of Columbia 
x] Bf iu b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 / RURAL ond give nearest town) 
$2 Bethesda 62 days Washington / 
eS 2 d. nee. {If not in hospitol, give street address) d, STREET ADDRESS * Sat tee. 
3S The Clinical Center, Bethesda 1, Md.|| 3910 Ingomar Street, N. W. ves No BF 
ae 3. NAME OF First Middle lost 4. DATE Menth Oo Yeor 
. (Type or print) Wanda Frances Shea DEATH September 18, 5 57 
— 5. SEX 6. COLOR OR RACE 7. MARRIEGEORNEVER MARRIED [7] | 8 DATE OF BIRTH i) 9. AGE (In yeors if UNDER 24 HRS, 


Months Min. 


4 lost byrthdoy) 
Female White |woowef —ovoreo) | September 9, IIE} * # yt 
100. USUAL OCCUPATION (Give kind of work done] 10b..KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
‘| Writer Publishing Texas U. 5S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milton Hair Eula Martin 


17. INFORMANT The Medical Recordaddée 
The Clinical Center, Bethesda 1, Maryland 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
ro) (Yes, no. oF uninown} (t yer, give wor or dotes of verve} 
No Unascertainable 


Then please remove carbon popers. Pages 


ial, cremation, or remavol, and in ony event within 72 hours after deat 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (J INTERVAL BETWEEN 
PART |. DEATH W, $ 
ATIMMEDIATE Cast fo)____ bronchopneunonia 
f, f. DUE TO 
Gooaurcatsit anys <Onnaey ‘S Myeloid Metaplasia 10 years 
gove rite to immediote oe 1, 


cause (0), toting the under: 


lying couse lost. g__ Polycythemia Vera 12 years 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
Yes EK No (] 


‘Wo. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour om, 
p.m. 


jol-transit permit. 


Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
While Not while factory, street, office bldg., etc.) q 
jot wark [[} of work [J ‘ 


MEDICAL CERTIFICATION 


§ alive on__ September 18 19 57 : 
2 ADDRESS (Stree! city or town, stote) DATE SIGNED 
S| Iesttte CAC OD Source, tne inca Genter 9/18/57. 
Ee National Institutes of Health 
ae? ceethea CHARLES Gy LGWALLEN, MoD.» Bethesda Ji, Mipviemt 

& r iy No. BURIAL eens ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 5 7d. LOCATION (City, town, or county) . (Stote) 

ee: 9/21/57 Gate of Heaven Cem, Silver Spring, Md, 

2 


2 
° a j 
= 23. Fu ¥ L DIRECTOR'S i icity } (/ ‘ADDRESS C) iy, 2b, REGISTRAR'S SIGNATURE J 
VS ANS (4) v4 
Vem vis y YOLLPAKNLAD OK 22 Wale. dy. Ge  lome P2/—47 Pevn. a. LY. Lesmaprte 


V Gy a 


— t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9'724 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 


’ 
FOR STATE 973 DICAL EXAMINER'S CERTIFICATE OF DEATH Rp es a 
EALTH DEPT. ptace oF oratn . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
c 8 Lf M o. COUNTY Montgomery mannan osuiMaryland b. COUNTY Monte. Ai 
am 2 A" B. CITY OR TOWN oxide coiporte Fin mae AURA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorei! town) 
E555 “Kensington 12 yrs. |.02 Kensington 
fs 53 zy | o NAME OF HOSPITAL OR INSTITUTION. {If not in hospital. give street address) d. STREET ADDRESS z « IS RESIDENCE 
pee) | 3930 Washington St. (3950 Washington St. _|ys ne 
et 8 fee Fe Nie ior gar a poor 
towers (ype or print) Margaret Simpson Sheppard DEATH “nept2, 1987 mo. 
& e 26 5. SEX 6. COLOR OR RACE |7. MARRIEDAR] NEVER MARRIED [_]| 8. DATE OF BIRTH [ “be i iG UNDER Pl HRS. 
"2 3 5 female} white [wiooweoQ  pivorceoQ 7/30/1904 bs yn. | a 
oA hd ._ | 109; USUAL OCCUPATION | f ve kind of work done] 10. KIND OF BUSINESS OF INDUSTRY [TT BIRTHPLACE (tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
es5>  &| “" Housewire '*" Own home Mexico USA 
3 . 13, FATHER'S NAME *, ~——— 14. MOTHER'S MAIDEN NAME 3 : 3 
ees Wm. P. Simpson Lillie 
° 


Yin Item 18. Give Poges 1, 


opinion deoth resulted from: Naturol causes $F, Accident [], Suicide (2, Homicide [], Undetermined manner 0 


Nowe [Brprttimet DATE SIGNED 
f SIGNATURE __ Lreitewuths AD tLe kE app, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER [_] 


3 A {Yen no, oF unknown) | (Il yes, give wor or dates ol service} She an “Sheppard (iusband) Item 2 
ees 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) feat perme eed 
2° PART. OFATH as Sie i) Carcinama of left breast with metastasis | 2 yrs. 
6& 170x DUE TO 
‘ SE Conditions, if any, which oy ae. u Bes Lez 4 
eet gave rise to immediote cave 
eset {a), stating th is DUE TO | 
E eeco couse lost, pie ee oon Boi wi. = = 
6 a 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} l9. EPO. 
asd 
Ow :. Za vst] NOC 
2 & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18) 
os & | PRIMARY CJ of CONTRIBUTING 1) 
Se & | CAUSE OF DEATH. 
Bs 5 [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (State) 
a ) 4 ; factory, street, office bidg., etc.) | 
ag Fa Hour 9, m. While Not while { 
os = p.m. WW ot work [] of work [J 
2 & 21. I certify thot | took chorge of the remoins described cbove, held an Autopsy [_], Inspection 4], Inquiry FR], and in my 
* +3 
$ 
o 
o 
iol 
= 
o 
g 
2 EXAMINER'S 9 2/' 
8 NAME (ype) Frank Y. Bros schart ~~ DEPUTY MEDICAL EXAMINER PE] /% 2 7 d ; 
2 |Z20. BURIAL, CREMATION, | [z2b. DATE THEREOF ~ )Zc. NAME OF CEMETERY OR CREMATORY Fe LOCATION {Ciny, town, ‘oF county) “(State 
5 crEMAT oR” | 9/2/57 FT, LINCOLN Shim [Prince George Caer. Md. 


JERAL DIREC’ ATURE ? ADDRESS x) YR a | ab. BE IAR'S SIGNATUR 
A Mecospheryy | Bifer spine, We Rom Oe 
DATE 


$A nvrand 


isot 6 2das 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) g AS 
a 972 CERTIFICATE OF DEATH Reg. Dit. No ef (9 


‘ond 
e 


Togs i } 
2 = adit |i ena (a vie z grat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o CP b. COUNTY 
= MARYLAND 
32 pnTa@nme {Lia aAYyq TlonlGome 
7] b. CITY OR TOWN [If outsidd corporate limits, wi ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (Iffoutside corporate limits, write RURAL and give geares! town) 
Fy & RURAL ond give nearest town) 
23 ha CY Q CE ev PASC X: 
22 d. NAME OF HOSPITAL (IF not in hospital, give sree! address) d. STREET ADRESS 1S RESIDENCE 
2s ‘OR INSTITUTION ON A FARM? 
7 ine bur har ffoseiTa 2) Woodbine. STreeT _| we we 
. DECEASED First Middle 3 lost 4. (shh Manth Doy Yeor 
‘ : = 
(ype or print) ERNEST Bie = SLADE DEATH Sep7 18957 
5, SEX 6. COLOR OR RACE |7. Marnie [E-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGRI aa if UNDER 1 YEAR] IF UNDER 24 HPS, 
ie fost birthday) TMonthe! Days | Hi Min, 
Male A iT |woowe pivorceo LF] F/3/1/ AC yes. Cece Fe 
a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) y 
“A (A (JC? 2 e A [7 YN e med 


14. MOTHER'S MAIDEN NAME 


(2 /he a OT? AY 2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(ret, 10, oF unknown) (if yes, give war or dates of service) 
o i i 


18. CAUSE OF DEATH [Ehter only one cause per line for (a), (b). and (c).] 


rat. eat WS SHERI, Myocardial Infarction 


DUE TO 
Conditions, if any. which (Corona: 


to immediote 
stoting the under. ( PUE TO 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ha) ]19. ttc 


YES, Not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. pv. While Not while foctory, street, affice bidg., el 
p.m, 19 Jot work J ot work [J 


21. | certify that | attended the deceased from.§ 1Une@ ha es 7 --F#.... \%h-f.,that | last saw the deceased 
alive an f_.., and that death accurred oWS-05 9M. fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


DORESS (Street, city or town, state) DATE SIGNED 
AL A 
SIGNATUR MD. 3921. Tag omar. se Ay) 
rat Ly Clapp. TO! BE <2)! | a ee 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAMESOP CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (state) 
Burweparet | 9/20/57 Ferndale Gloversville,New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE = —— 


Robert A. Pumphrey-Bethesda, Md. vate -/ 9-47 Vote e dH. LE 


SA NVUNd 


dJ$ 


ol 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 09 726 
CERTIFICATE OF DEATH Reg. Dist, No. 02 / & 


se 
3 : 1. PLACE OF DEATH = CR EeeOaKe (Where deceased lived. If institution: Residence before admission) 
32 a" Montgomery Wogk oe Maryland » COUN _ Frederick 
3 3 Fe b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest fer) 
$2 Bethesda 1h, Maryland 33 days Frederick : 
= 2 d. iho ean (IF not in hospital, give street oddress) d. STREET ADDRESS °. Pe 
io The Clinical Center, Bethesda 1h, Md. 225 Dill Avenue ves] No Ch 
¢ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) ‘ Charles Bernard Smith DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED RERNEVE- MRO E9 8. OATE OF BIRTH 9. fareehden 
4 : : fost Beha = 
}\ Male White |weoweppecnwecne: | Bepts-l, 1886 sae 


12. CITIZEN OF WHAT COUNTRY? 


I ji 0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
U.S.A. 


during most of working life, even if retired) 


Machinist Navy Yard Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christopher P. Smith Helen Regina Ely 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT e Medica OCOrda Address 
1 


“To |" heres96u8207.¢ The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line For (o}, (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


SSX DUE TO 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Then please remave carbon papers. Pages 


Conditions, if any, which a G mo. 


gave rise to immediote 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
8 
vv 
3 
3 
z 
5 
° 
2 
g 
€ 
5 
= 
$ 
o 
=i 
Es 
gs cause (0), stoting the under, ( OVE TO 
€ se lying cause lost. ( 
336° ra Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
gaes ale PERFORMED? 
: = 
aS05 oF I yes] Not] 
eos = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 16.) 
§ 4 & OR CONTRIBUTING C] CAUSE OF DEATH 
2825 6 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sues & |20c. TIME OF INJURY Month, Ooy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, |20F, (City or town} (County) (Store) 
8 om 
32s a Hour a. 9. While. Not while foctory, street, office bldg., etc.) 4 
sEirs g p.m. 19 lat work [J at work [] ! 
= s6 
: aie 21. | certify that | attended the deceased from August 12 __, 19.57, to September Ilo 57 thot | lost saw the deceosed 
ed a 2 
. % 3 alive on nih et, 1257 ., ond thet death occurred ot_< 7305p m1, from the causes and on the dote stated obove. 
? 3 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
suze /| (seem wo, The Clinical Center 9/15/97 _ 
faz & ake National Institutes of Health 
3 “4 NAME {Type] James L. German, M. D Bethesda | Mary Grids) whee hr 
BE°8 Ta. BURIAL CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
yo. 2 
Peg? Airtel 9- 17-1957 _| Mt. Olivet Cemete Frederick- Maryland 
e 22, FUNERAL DIRECTOR'S SIGNATURE WwW, ‘ADDRESS 5 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
7 AOS ick—Mez Q “ : 
WAwO VY |@.6,C&une Frederick-Marylan pare Wy ach Grea gre 


Cin 


‘¢°A NvTUNd 


LoBl 0B das 


Dace | a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 9728 CERTIFICATE OF DEATH 


09727 


Reg. Dist. No. 2 / b 


~ se 
& 3 '} % ae caren 2 Soe ae {Where deceosed lived. If institution: Residence before odmission) as 
5 Yn \ < Montgomery marviano |} °°" Maryland & COUNTY Howard 
. 3 Af b. EOE Sov (lr oubide pore fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ond give nearest towel ; 
os Bethesda 11 days Ellicott City /= x 
. 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
=<. OR INSTITUTION ON A FARM? 
7 The Clinical Center, Bethesda 1), Md. St. John's Manor ves (] No (IK 
— = 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Georgia Christine Snader DEATH September 17, 1, 57 
5. SEX 6 COLOR OR RACE 17. MARRIED [1] NEVER MARRIEDASf | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Days | Hours | Min. 
Female White = |winoweo Gy oivorceo] | November 13, 1951) 3 fe 


100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


o 
e 
e 
S 
Hy 
. 
s 
2 
ro 
§ 
3 
2 
x 
S 
s 
= 
ne 
3 
3 
3 
y eo 5 ‘| None None Maryland U.S.A. 
3 2% 13, FATHER'S NAME (4. MOTHER'S MAIDEN NAME 
4 ta: Earle S, Snader Patricia Beall 
= 83 15, WAS DECEASED EVER IN u s. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT he Medical hecord adden 
= protean 1m. Gye wor ; ‘ 
8 pee No | None The Clinical Center, Bethesda 1), Maryland 
eet 
3 8 ban 18, CAUSE OF DEATH [Enter only one cause per line for (0), Jb), ond (c). ; INTERVAL BETWEEN 
3 285 PART I. DEATH WAS CAUSED BY. cr feafintnl HY x 
2 °5 z IMMEDIATE CAUSE (0) d é 22 Ai. 
Ps r . - 
cues #3 DUE TO . me ZA 
oe eee Conditions, if ony, which (eL Z 
Ss BES gove rise to immediote 
") "eigcs couse (0), stoting the under ( OVETO 
fers ? lying couse lost. a 
x 3 g6° 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY 
2S275 = 

£“s < 
e865 r YES §€] NO [J 
= ] 
Foe ss E | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Deme c & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
a524 o U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) {Stote) 
P52 os 3 Neer oer While Nor Rie foctory, street, office bidg., etc.) | 
Pars 5 g Fd p.m. 19 fot work [} of work] ( 

sie os 
g reas 21. | certify that ! attended the deceased fromSeptember 6 19.57, 1. September 1%, 57 ithat I fast saw the deceased 
Zz ac ; 
2 a a 3 5 alive on. September 17, _, 195 3 =, and that death accurred at_83554m, fram the causes and an the date stated abave, 
E a § 3 4 ADDRESS (Street, city or town, stote) DATE SIGHED 
<a ie ACTUAL q 
ayess ACTUAL mo. ....The Clinical Center ee SL a 
OLDE f “Healt: 
23 PHYSICIAN'S 
Re NAME (Type) Roger Lester, M. D. 
E S — 
as ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote 

M (Stote) 
¢ >> REMOVAL {Specify) 
ofo B £ en 90,1957 ohns OQ y-). ¥ 0 Lg and 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS wD) Lak? nfo & #68 rAfty | 24b. REGISTRAR'S SIGNATURE 
me TaOT 
eeu John 0. Mitchell & Sons 1900 Eutaw Place DATE % Becave Lifton, By 


Co 


3 “A NVIUNG 


$ 


Ae = #2. 
Banos | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 7 ae 
. 9615 CERTIFICATE OF DEATH oa 


1 es aa % ef patie (Where deceased lived. If institution: Residence before odmission) 
5 r Montgomery marytano || ° D.C. ecm 
. 8 b. sah eels (if aed re limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) / 
H Se es V 
$2 Takoma Park Washington ) 
2 2 ’ i d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS is RESIDENCE 
5m Washington Sanitarium 5726 1st Street, N.W. Yes 1] No 
‘ 3. NAME OF First Middle tow ‘4. DATE Month Doy Yeor 
DECEASED OF 
Mpc crninn AM b & AER ASETSA vearn SOptember 7 19 57 


9 ee (In years [IF sca Racal UYEAR| IF UNDER 24 HRS. 
“ye iia 


yes, 


Pe 


wibdowen [) DIVORCED [) 
10s. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 


[a] chancel Tos "Enbe's'sy 


het i bee? OF WHAT COUNTRY? 
- 


13. FATHER'S NAME UOMe Sle 14, MOTHER'S MAIDEN NAME 
unobtainable unobtainable 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addrest 


Tes, ne, oF unknown) | If yes, give wor or dotes of rervice! 


Embassy Records 


18, CAUSE OF DEATH [Enter only one couse, 
PART I, OEATH WAS CAUSED BY. 


fine for (o}, (b), ond (c)- INTERVAL BETWEEN 


DEATH 


Then please remave corbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death; Page 4 
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aed 
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Be a Conditions, if ony, which i's 
ges gove rise to immediote 
& &£ couse (0), stoting the under: ( CUETO 
ee =? tying couse lost. (ch 
Sce —————— 
esse 4 Pant Ml, OTHER SIGNIFICANT CONDITIONS CONWRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]19{ WAS AUTOPSY 
RO=D 
S65 g < ves] no—D 
eons © 200. ACCIDENT WAS UNDERLYING [J __ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & |r CONTRIBUTING C7 CAUSE OF DEATH 
Sees 3 | GF EITHER, NOTIFY MEDICAL EXAMINER} 
2s. 4 
B35 S [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
3.235 a While Not while foctory, street, office bldg., J 
aR E 4 lot work [-] ot work v 
Pes = 
22365 = 
$2 Bs 21. | certify that | attended the deceased fram._Q} Qe iy 719.50 putamen Wee wee , WOT Phat | last sow the deceased 
i 35 alive ono. eee Be ve wed, and that death accurred ate AWM, fram the causes and an the date stated abave. 
O35 ie A ADORESS (Stree, city or town, a oh. SIGNED 
a. { actuat | | A ‘ Vet q fn) M. ‘ 
gett | SIGNATUR wo. 2%)! As tg Dt p- Va 4 I 
£o2 \l 3 
2 PHYSICIAN'S 
re Si CBE a a ae oe ee enone A/S 
ape? Zo. aon ee ;reReMAWON, | 22>. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Storey 
© REMC AT toppecty| 
Bz Pe ™ 19/10/57 Ft.Lincoln agente A Pr.Geo.Co., Maryland 
a 2h FUNERAL DIRECTORS SIGNATURE aooress = WAS «| 240, REC'D BY REGISTRAR | 24b. REG "% GNATURE 
rer the S.H.liines Co. ,2901 1hth St. NeW. > ‘ Lleer! Hed d, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g' ( 
: $729 CERTIFICATE OF DEATH aes Bee, 4% P 


od 


yt Cee cy ny 

% 3 Ve pi a ld 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

53 ri Mont gomery MARYLAND || ° New Jersey => COUNTY 

x] ‘i b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neorest lawn) 

re ee ‘and sive nearest fawn) 

2 F ethesda 7 days Dover } 

= 2 d. panee font {If nat in hospital, give street address) d. STREET ADDRESS. . phe | 

= i] IN 

2s( M fhe "Cffnical Center, Bethesda 1h » Md. 66 Hurd Street ves [] No DF 
my 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

DECEASED OF 5 

é ; tide pre) Frederick August Sohm DEATH September 23, 1957 

& 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] 1F UNDER 24 HRS 


thdoy) 


Male White wipoweo [] oworceo] | October 30, 1911 ‘te ys. 


10o. USUAL OCCUPATION ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


Hl F during mast ef working life, even if retired) 
be ‘| Supervisor of Assembly Machiner New Jersey U.S.Ae 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
f Christian G, Sohm Julia Koch 
G Ie ioeas DECEASEDTEV ERY Bh eh Sage Tir] EOS SEN Ca ASS [PER he Medica. @COrd Address 
No r 14-07-8093 | The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b). ond (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: > ; ‘ 
IMMEDIATE CAUSE fo atv e Crania wdre verdvicvlar he ovr hay & 3 ays 


/ ad QUE TO 


Conditions, if ony, = wm falicsuat Mzlanoms mebeah: to brain lungs 6 mes 


thes pleoieln 


the registrar prior ta burial, cremation, or remaval, and in any event within 7] bats after deoth, 


aoe hae : 
gove rise to immediolo, a yo, 


ise carmen i nares eo Malgnud Melanoma kh, ght mandibulan région 24, yrs - 


ate has been signed by the attending physician and completely fil 


< Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
oie 
aie) yes KX no [] 

= [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # or Port H of item 16.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} {(Stote) 
u a Hour o.m. While Not while factory, street, office bldg., etc.) | 
= g p.m. 19 Jat work ([] ot work [J ' 


alive on Sept 


ADDRESS (Street, city or town, state) DATE SIGNED 


Stine Khon lo Cyrene. The Clinical Center 9/23/57 


DIRECTOR: After 


= 


PHYSICIAN'S National Institutes of Health 
Namettyr) SDWARD We MOORE, Me De Bethesda lh, Maryland 


2a, Suna qe 2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
if * 
purvar” [9/27 Locust Hill Dover, New Jerse 


tained by the haspital or attending physicion. 
ould be detached far use os the burial-transit permit. 


hed 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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ober um rey-be esaa _ 4 
Py f pephrey a wnt L657 _\Iovece te arn feahr 
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Cal 


|. cremation, 


Page 4 shauld be 


tar. 
rior ta buri 


& PI 


Pages| ond 2 with the rc. 


If any delay is necessary, please exe- 


, 2, and 3 ta the funeg 


jive Pages 1 
ith farm PM3. Page 5 moy be retained far 
File 


cate shauld be executed within 24 haurs after death. 


ficate, writing the ward “pending 
1a the Chief Medical Examiner's Office alang 


L DIRECTOR: Page 3 should be used as a burial-transit permit, 


erti' 


for 


cute 24m 
A 
or remaval. 


TO DEPUTY MEDICAL EXAMINER: This cer! 


TOF! 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMMORE, 18 9731 30 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


wis 


O Reg, Dist. No. 
PLACE OF DEATH As 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before epenieten) 
— Montgomery Many] esta Ma b. COUNTY I] wat 
b. CITY OR TOWN (tt cutride corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town} 
and give neorest ) 
Chevy Chase x Chevy Chase 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS «. feria 
3805 Raymond Street id Raymond Street ves (NO Bit 
3. ‘Deceased Ficst Middle 4 pere Month Year 
(ype or print) John Gardner squire B eat September 27 1957 


9. AGE {in yeon IF UNDER IYEAR 
ont birghdoy) Doys 
ys. 


IE UNDER 24 HRS. 


‘5. SEX 6. COLOR OR RACE |7- MARRIED fi) NEVER MARRIED bed B. DATE OF BIPTH 
male whitgrioowerQ _ oworceo 3) 4/94 
100, USUAL ee (Give hind) of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ‘gountry) 


during most of workin ‘even if reli 
xeminer-rederal “ben - Ins.Corp. Illinois 
14, MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Edward Cyrus Squires Katherine Gardner 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED oT 16, SOCIAL SECURITY NO. 
Edward C. Squires 3805 Raymond St.Cc.M 


(er ne, oF unknown) i yes, gi CoA he 
gos. Navy WW #T| 


18. CAUSE OF DEATH ws ‘only one couse per line for (a), (b), and (c}. } Page a 


PART DEATH WAS CAUSED BY Cawtlice fa tfore — ty 
? DUE TO 
Conditions, If any, st bo) _ 


12. CITIZEN OF WHAT COUNTRY? 


UBA 


gove rise 10 immediate cove 


(0), stoting the underlying( OVETO 
cause lost, an (o. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART fo)] 19. nee se 
vs) NOR 
20a, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lor Port Il of item 18.) 


PRIMARY [a cA CONTRIBUTING oO 
CAUSE OF D 


20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1208. (City or town) (County) (State) 
Hour 9. m, wi Nat while foctory, street, office bldg., etc.) | 
p.m, 9 ot Oj at work (J ' 


21. | certify thot ! took chorge of the remains described obove, held on Autopsy [_], Inspection PE Inquiry [AF ond find that 
deoth resulted from: Noturol couses (BR Accident [7], Suicide LO, Homicide [, Undetermined couse ([]. 


d 
oats Bek DATE SIONED 
SIGNATURE A). pap, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER im} 


AME treo) John G. Ball DEPUTY MEDICAL EXAMINER [gf 


‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county} (State) 


oi 10/1 Arlington Nat.Cemeter Arlington, Virginia 


re FUNERAL DIRECION'S SIGNATURE ADDRESS Wash, D.C REC'D BY REGISTRAR GISTRAR'S SIGNATYP Za 
The S.H.Hines Co.,2901 1th St.N.W., ER 80 tonal Ze. ma oie 
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by the funeral director, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
DIRECTOR: After 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g a 3} j, 
S731 CERTIFICATE OF DEATH 


Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv befere omission) 
marviano |] °F Mane] and b.counry Montgomery 


©. CITY OR TOWN (If ounide corporate imity, write RURAL ond g 


b. CITY OR TOWN (If outside corporate 


nearest lown} 


a lpr a va esteseret ¢, LENGTH OF STAY IN 1b 
Tiver Spri Silver Spring Z 
d. a eee (If not in hospital, give street address) , d STREET ADDRESS . 's, Hayes 
i! Highland Drive 1415-Highlend Drive . yes) No @ 
2 Posse = First a Middle low 4. cee Month * Doy Yeor 
{Type oF print) Claire Johnson Stevens DEATH Sept 191557 


5. AEX 6. COLOR OR RACE |7. nb apiecub peRMs Wh tedhs RAGE |B. DATE OF BIRTH "tse (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sta ‘) i 
hite WIDOWED [YJ “Owerees ¢] 10/25/1878 me tee bl bt - 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign io 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


isewl New_York / | _U.SsA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hiram Johnson Frances M, Gale 
17, INFORMANT Address J L ver Spring,M 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /14, SOCIAL rn NO. 


IW, no. or unbncwn) (It yes, Give wor or dali of servic 
no no 


James M, Stevens “1415 Highland Drive 


18, CAUSE OF DEATH [Enter only ane cause ve Tine for,(a), (b), and UNTERVAL BETWEEN 
asa INSET, AND-BEATH 
PART 1. DEATH WAS CAUSED BY: Cees 
san IMMEDIATE CAUSE (o} 
SO 7 xf DUE TO 
Conditions, if any, which (by y 2 
gove « lo immediote DUE TO i] ‘ Y 
couse (0), stating the ynder- - = VA CG ¥ 
Wine ce wtaliest: wa C7e Cte =e Cette gc Ye (Cpt 4 CLO Rig 
3 Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
3 ves] No) 
© [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part ae Port Il af item 1B.) 
© | OR CONTRIBUTING L CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) f 
2 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
oa Hour a.m. While Not while factory, street, affice bldg., so) ; 
= p.m. 19 fot wark () at work di 
21. | certify thot | = b 7 ae, 19.7 Ahat | lost saw the deceased 
- J 
olive on_Z es . W224... and that death accurred “iy 2M, fram the causes and on the date stated above. 
tooe (Street, city or ey, my 
ACTUAL 7 Vea hes Zoe G Ss 
SIGNATUR! Raa em ¢ ty bene Ho— eset s ee ee ee BBL, 


emarang <) ALo  S” gg es OS 


‘Zo. BURIAL, CRS ON, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of caunty) ana” 
wenovat tpest | 9/21/57 Ft. Lincoln ee a Pr.Geo.Co., Marylan 


23. FONEEAL DIRECTOR'S SIGNATURE ADORESS: 2d, REC'D BY REGISTRAR RESISTRAR'S SIGNATURE, 
The S.H.Hines Co.,2901 1th St.N.W. Weok [ee 
wi — 


Ai LAA LAD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9732 
9732 CERTIFICATE OF DEATH watiahicc Lite 


ad 
. 


sé 
rs = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
f ee —> 5 
33 ~~ q M CVT ECM &) aah marvano | OI AT Eile ey 
Be ( wi BCITY O8 TOWN (i ounide <a corporote limils, weite | ¢, AENGTH OF STAY IN Ib €. CITY OR TOWN [IF ovtide corporote limits. wrife RURAL ond give neorest town) 
6 ond give nearest town) iA SIC 
soe SHVEI SPRING FY VEAKS S/LVGIC. SFR ING 
22 d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS = 3 @. 1 RESIDENCE 
= OR INSTITUTION S US N21 VE ON A FARM? 
ee NONE, Poy AUVEUST Diei VE. Rye 
3. NAME OF Finn Middle i lost 4. DATE Day Yeor 
. ay SADIE TCOSEPNIME STEWART Shan § 95 
=e 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE {In years RIF UNDER 24 HRS, 
= mare > % 3+ fast birthdoy) i 
EYALE| Luo ITE. wipoweo [3 —bvorceo TAN 15, 1977 eC va 1 ta Nl el aes 


10. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF ead OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
d Does Cs! life, e a ired) : CHAT. ES ¢conTy MARYLAND? 


12. CITIZEN OF WHAT COUNTRY? 


VSA. 


V4 MOTHER’: 'S MAIDEN NAME 


TDA JBEMNEX 


. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Ten, no Funke) (iE yes, give wor or dates of service) 
ere 


7, INFORMANT + 3 addres 7G Av CUSED, 
Mek STANLEY Dueneery Loe ee ‘: 


INTERVAL BETWEEN 
pane ANQDEATH 


in 72 hours after death. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o-] 


PART I. DEATH WAS CAUSED BY: MURAL je erusion Ler 


IMMEDIATE CAUSE (o} 


quires that the death certificate be executed within 24 haurs after deoth. Page 4 
Then please remave carbon papers. 


DUE TO 
Conditions, if any, which 0 
gove rise to immediote 
cote {0}, stoting the under ( CUETO = Be oss 
lying couse lost. (). = 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)] 19. SaeONOEe 
MED’ 
I@ KI E ves) No] 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
Hour 4. m, While Not whit foctory, street, office bldg., etc.) 
pm. 19 lot work (J of work t 


, 19:4 Zthot | lost saw the deceased 


M, from the couses and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SEB a fe 


MEDICAL CERTIFICATION. 


RECTOR: After this certificate has been signed by the attending physicion and completely fi 


ould be detached for use as the burial-transit permit. 


ete eats Abe ST ho 


fo 
‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION pel ‘or counly) {Stote) 
ur da g 
Am ae aa RESS sent mal’ aa. pee By YK 
Vs AIS ver iz 
Wen 973 fee eee ee ee ee ee ee hate Wb AZ 4.4 aetd DA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


SCA AVTUNS 


Reeclak 
3 aassu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


oa ne)” CERTIFICATE OF DEATH? © 99733 


eS: al 
i aR 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived, If inatitution: Reidence before pdmistion) 

8 8 0. COUNTY 

7 nee, “Ma 4 2 Se tad Yi pn RhAE, 
a SHE d z 

; Bs ©. LENGTH OF STAYIN Tb || CITY OR TOWSt (ff outiide corporate limits, write RURAL ond give neaves! igen) 7 

i 2 , 

* E2 2 a eck uy, 

ap AS 2 dé. ae OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 

5 £5 R INSJITUTIO ‘ / = A ON A FARM? 

g se Mo ii E. Mont / ye | ete 
2 ¥ 2 3. NAME OF Firs Middle low 4 DATE Month 

a 3 (Type of print) ™” Stre, 72) Beara g 19 57 
€ 

eS 3. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |& DATE OF OIRTH =)% ieee IEUNDER TVEARTIF UNDER 7 His, 
= jonths He Min, 

5 [Male lwhite beoom! wecog | Sock 44995 legis Porta 
£ T00. USUAL OCCUPATION (Give i ‘of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o I ag most of working life, even if retired) 

: j ais 4 A 

8 7 Tis FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° , 

8 Soe Mp AN h pM 


Foot 
8 
15. WAS DECEASED EVER IN U. S$. ARMED FOR‘ A) wn Sacias amet NO. fe, INFORMAI Address 
(as, a {IF yer, give wor or dates of vervice) | ees 5 C2. Z - 
A-/ hA A ache Lh 


18. can OF DEATH [Enter only one couse oa (0). (b). ond fe 7 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


if DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 
couse (a), stoting the ynder. ( SUE TO 


{c). 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5(0} | 19. WAS AUTOPSY 


REFORMED? 
yes] nop 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20¢.\YNJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (Gity or town} (County) {Stote) 
Hour on. White Not ae factory, street, office bldg., Set 
pm. jot work} ot work 
= ~ y 
21. | certify that | gttended the deceased fram TEE a et atin Liye 19S Zthat | last saw the deceased 
alive one 9 am 19-4 Z__, and that death accurred Ke Apion the causes and an the date stated abave. 
— = ADORESS (Street, city or town, stote} ATE gos 
c Zz Sec mere 7 Clte 
wo. eM Seepeppe 7 ee YbL IT... 


PHYSICIAN'S 2 Jaorthiateen Png 
NAME (Type) __Wi.__ i Ww A ) 


Then please remove corbon papers. 


MEDICAL CERTIFICATION: 


ed by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


uid be detached for use os the burial-transit permit. 
the registrar prior te burial, cremation, or remaval, and in any event within 72 hours after death. 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ce 


s Pr Ee Pe ee EE LTE ee ee 
2 ‘Zo. BURIAL, CREMATION, | 225. DATE THEREOF T 2c. NAME OF CEMETERY Of CREMATORY 72d. LOCATION City, town, oF county) (Store) 

32 & REMOVAL (Specify) 

oFo® BR 2 9 ore Oak aithe Fe Ma and 
ee oa Pio. REC'D BY REGITRAR | 2uy, REGISTRARS SIGNATUR 

Yass 7 et at te 

Enos oate H// Of ie 207g? 


3°A NvTING 


4561 €T d3 
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a 


hy, nf 
U3 AID 31) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 734 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR ST. 973. Re 
HEALTH mecmaa  ° o= 7. USUAL RESIDENCE (Where deceosed lived. Il inition: Residence before admission) 
—— . COUNTY 

$f, \ Montgomery  ——marvusno || 8 Mopyland >" Montgomery _ 

28 | 4 b. CITY OR TOWN ii cut corprcie limits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ouside carporole limits, write RURAL ond give neorest town) 

= Bi Seah 

ge Silver Spring SB yrs. Silver Spring Weets 

= 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in in hospi jive street cared d. STREET ADDRESS: i SE 
RS * 

9505 Black Oak Cts. 9505 Black Oak Cts. ve GNo 


3. NAME OF First ~ Middle ey: ‘Lot! “ < Date Month “Dey. Yeor 
DECEASED 


Repgerrrin) Bonnie Jeane Sublett _ Dear Sept. 22, 1957 19 


a 


ond 2 with the nure Board a 


If any deloy is necessary, please 


21. L certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [Inquiry [ond in my 
opinion deoth resulted from: Naturol couses I. Accident Lc Suicide Oo. Homicide my Undetermined monner O 


be forwarded ta the Chief Medical Examiner’ 


ASSISTANT MEDICAL EXAMINER [J] 9 /2 3 1 57 
Bros chart, M. De i DEPUTY MEDICAL EXAMINER [5 


EXAMINER'S, 
NAME (yp) Frank 


Be | 7 Bs RAE EY Bites Goimtty, MARYEAND 


23. FUNERAL DIRECTORS, SI TURE = ADDRESS ao. REC'D BY REGISTRAR TRAR'S SIGNATI > 
Pawccer te Pecosep Silver Spring, DOA ke ae 7 “ae 


DATE SIGNED 
SIGNATURE ae FitaDt _ ap, CHIEF MEDICAL EXAMINER (] 


r 


execy 
4 sho 


£ 
4 
£ges —* L 
° = «3 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J| 8. DATE OF BIRTH %. -.. IF UNDER RIYEAR] IF UNDER 24 His. 
2 ae | Days por Min. 
mers Female White —[wooweoM — oivorceoO | March 19, 1895 
2Pnw fd h, 
o 5 e oa Oo. USUAL OCCUPATION (Give ki d of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. eePEREG {Siote or foreign et 2. che OF a COUNTRY? 
he BER during mast of workin ‘be je, even s retired) @wn ‘hi 
eae Housewi Orin NOMS, Coveburg, Va. U.S.A. 
C3 3 g 1 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a3 
gee ag Unknown Unknow. 
bad 4 52 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL. SECURITY NO. |17, INFORMANT Address 
2 ota = Ss {¥es, no, ef unknown) {tl yes, give wor or doles of service) 
© 226 No | _None Mrs. Bonnie Jean Attreed Item 2 
25s : ai =e SF Ss 4 ae 2 
este = 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond {c).] inten wert 
ce e 
Beere PAT OFATE MGOIATE cause) COPonary Occlusfon _sudden 
5— OS ; ; 
gi 85 5 ss y DUE TO 
256s § Conditions. if ony, which oL 
£ wet Qove rise to immediate couse ; :. . > aa > <a 
2 ae {o), stating the underlying( PUE TO 
38 3 couse lost. (— Pee EM Le = te 
Fs 3 A 3 PART Ii, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH | BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN I iN PART 3(0)/19, ee As AUTOPSY 
= ad 
°° E . 
eames 3 «History of previous hert attacks ial No OR 
= eo” & ] 200. EXTERNAL CAUSE WAS. 206, DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port II of item 18. 
i= ) 
$s 2a & J ERIMARY D or CONTRIBUTING 1) 
2822p & | CAUSE OF DEATH. 
E ey 3 2c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, "70. (Ciy © or town) {County) (Stote) 
Fa Fad FA far factory. sweet. office bidg., eke) | 
Zf2e8 e oe id 
eg: 
BeoBss 
“255° 
uv wo 
a =e 
BsSs5 
Zoe 5 
Dy 3 
Wise 
feese 
ra) mee 
fe) o° 
Rare 


VS AISME 
8M 2/87 


3A NVvaun 


vo das 


Z6T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4 3 ie 
9621 CERTIFICATE OF DEATH any 


1 


se bea ees 
3 3 ig ie ae padi a Bat, RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. i °. b. COUNTY 
$ gM ) Montgome MARYLAND aryland UN Montgomery 
5 P b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give rlearest town) 
3 s RURAL ond give nearest town) x 4 
22 Rockville Rockville = 
2 |. NAME PITAL (IF itol, give str 7 = 
£ a sa d. = enone AL (If not in hospitol, give street oddress) d. STREET ADDRESS / Manor Club eee 
zS 08 Great Oak Rd. Manor Club Estates || 108 Great Oak Rd. Estates 
3. NAME OF First Middle tot 4, DATE Month Day Yeor 
e DECEASED OF 
2 (it ala) James Eugene Sullivan cram September 29 1957 
: g 
8 5. SEX 6. COLOR OR RACE ]7. MARRIED [Mf NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE (in yon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ithe) ; 
Male White wiooweof]) —oworceoy |APYAl 23, 1900 i Min. 


Oa. USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) eronautseal 
{ I Manager ns trumen fo) Franklin, New Hampshire U.S.A. 
\ 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S Dennis Sullivan Alice Welch 


%. WAS ae gig u. Ss. pes spe a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Sua Daas eich olan ee 
/ Yes WwW TL P15-36-l9li2 Dr. James R. Sullivan Item #2 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), {b). and 


se remove carbon papers. 


eer BETWEEN 


a PART |, DEATH WAS CAUSED BY: Pate chy 
§ QC IMMEDIATE CAUSE (0) OF Fd =) 
= LOGX DUE TO 

Conditions, if any, which ) 


gove rise to immedicte 


cause (0), stoting the under. ( DUE TO 
lying cause lost. (G 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra ves(Q no fy 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ac 


‘2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory. street, office bldg., etc.) ! 
pm. 19 Jot work [J ot work [J 1 


1s 
2.4 pe! be WL, GLA ___., KG Ahot | last saw the deceased 


Zz 
Q 
< 
y 
= 
Pa 
& 
uv 
= 
iy 
$ 
= 


olive on , ffom the causes and on the date stated above, 
ADDRESS (Street, city o town, stole) ATE SIGNED 


Sandy Spring, Mary: 


RECTOR: After this certificate has been signed by the attending physician and campletely 


poge 3 fhould be detached for use as the burial-transit permit. 


ined by the hospital or attending physician. 


~ 


Nanette Jacob W, Bird 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 s Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
~> REMOVAL (Specify) 
eS Buria 4 ngton Na EN em Arlington Virginia 
= . FUNERAL Hoa 4 SIGNATORE QD? ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OWwoud: ; ; —, 7 
YS Ars wA—silver Spring ya, lore /f 2-4 x curt [paetlip> 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TT] g 4 3 6 
9734 CERTIFICATE OF DEATH ence ue 


call 


< ye ‘ 
3 g 5 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before edmission) 
Fox) LSS" vontgomory mana | Mery tend +. Com on teomery 
es b. CITY OR TOWN (If auiside corporote limils, write [¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) 
g 54 RURAL and give nearest town) A é Sant ‘ 
ae Olne 18 days Silver “pring x 
3 oe: d. NAME OF HOSPITAL (If not in hospital, treet addi . STREET ESS. 1S RESIDENCE 
ae rd sf Ge NETTUTION or Cine is hospitel. give treet addres) ital | a: STREETIQOOR 4 * ON A fy 3 
cues! lie omery Co. General Hospital, finc. Rt. #2 ves [] No 
2 » 3. NAME OF Fint Middle Lost 4. DATE Month Year 
8 3 (Type or print) ae Louise Thomas DEATH er A “Sy 19 57 
£ >. 5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [] | 8. DATE OF BIRTH 9% AGE (ln. yeors Fon UNDER 24 HRS, 
ie ° lost uaven Min. 
a. aloreg [wow O pivoRceD [} 6/5/27 hs 
3 eas To, GSAT OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR WNOUSTRY] 11, BIRTHPLACE (tote or foreign hay 12. iat bal WHAT COUNTRY? 
B off ) during most of working life, even if relired) A 
& 8a F |, i Maryland 
os Esk 4 /}/|_Housewfie 
3 2 g on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME H a 4 
58% ry Anna Ho 
$2 rae Samuel Kelley Ma: 8 
; i 8 3 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAt SECURITY NO. |17. INFORMANT 7 ‘Address 
8 off i IR I i ace ak cial Hospital Record 
£ €2c 
= 2 = 7 a 
oS €8s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). on i. INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: ttt tng” SEREAND DEATH 
Pan 24 } : IMMEDIATE CAUSE (0) 
= 225 / EY 
5 tRe v z= DUE TO 
€ 3.> Conditions, if ony, which 
$s BES gove rise to immediote 
= sf couse (0), stating the under, ( OVE TO 
Fesav lying couse lost. G 
eB ce 2 es 
38955 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S2Rofs = 
Bees 13 YO ve a 
Fosss = } 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 1B.) 
eger: & | OR CONTRIBUTING ©] CAUSE OF DEATH 
aee2s & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gort. ~ 
Z egss & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) (Stote) 
eet 8 3 ray Hour 9. #1. While Nel =i foctory, street, office bldg., etc.) 
Epes g p.m. ot work [J of work “CJ H 
a pe < 21. | certify that | attended the deceased fram.__ Tf cet nih 19,4, ash to_F. i L-.-£. ay; elt 19..5_-¢that t fast saw the deceased 
Zz “ : 
o< 2 $ 3 alive on_! sad Sale Te OE, and that death accurred at 82 40YAM, fram‘the causes and an the date stated abave. 
E £63 = oe DORESS (Street, city or town, slate) 
> oD 
<5G50. AL 
«yess jy] |sionatuni MD recs. 2 eet 
Ofara f 
2 25 PHYSICIAN'S fea 
< vie & NAME (Type! Bix M.D: __ Sandy Sprif 
= 
& & ra = Zo, mega STON: ‘2b. DATE THEREOF Re, i. OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (State) 
PJ ‘a 
fpeee esa ie Spring Sandy Spring, Mi 
ee DIRECTOR mame sie BY REGISTERR | 2b, REGISTRAR'S SIGNATURE 
ee aN 5 . 
wai! ; rookville, Me () Obwe - ea Be 


EF 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09737 
9735 CERTIFICATE OF DEATH ey es eke 


se ——— 
$F = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Resigence bafpre odpistion) 
g 3B / ©. COUN’ Prony 0. STATE iy {} &. county 
De w } [tOn OV ¢ « COLLEY beh V4 ot sO 
3 |b. CITY OR TOWN GF outside corporotp limits, write | ¢. LENGTH OF STAY IN 1b «. city Oe Town of petside cprporote limits, write RURAL cid ga narae eT 
38 RURAL ond give nearest town) 
a3 2 x AL LAAE SS / 
22 g, NAME OF HOSPITAL [tf not in hospital, gi 4. 2) pi @. 15 RESIDENCE 
= OR baled y Lea ON A FARM? 
Zs e168 Sung, vs] NOM 
; 3. NAME OF Fint Middl 4. DATE Month x 
%* feat a a 

4 (Type or print) [- } On pson DEATH = i Ws 

é 5.3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {M@ | 8. DATE OF HRTH ; 9. AGE rae 

—= bi ey] Min. 
wan Ww wows] pworceo "| May 11, 1872 Ak wid 
I do. USUAL BeCOMATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Belinea ‘of working life, even if retired) 


U.S.A. 


Never employed Baltimore, oMaryland 


13. FATHER'S NAME ice THER'S EN NAME 
‘Panis WVwer 


Samuel I. Thompson 


‘ WAS. piace fee U. S. ARMED feb 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Generar eeatrone 3 
} No eg none Dr. Custis Jr. 1852 Columbia Rd. N.W. Wash. D.C. 


INTERVAL BETWEEN. 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one cause per ling-tys (a), (b), ond (c)- 
PART I. DEATH Ak’ cs BY: ss f+ 1 wee ¢ fa ea Ata 
¢ IMMEDIATE CAUSE (0! ¢g Zit) JA oC a AK, 
/ x DUE TO 5 Y ?) 
D . 
Conditions, if ony, which 0) Yi sNt< ata KAA 1 i. e Se fA. 
gove rise 10 immediote % 
couse (0), stoting the under: ( DUE TO “~ 
lying couse lost. © BDNAKAM TINS A. A Qa A Calva 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED fe FERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. “Was AaTorsy 
“4(+ YEE] No] 


‘ending physician. 
IRECTOR: After this certificate has been signed by the ottending physicion ond campletely 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port €or Part Il of item 16.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) } 
pm. 19 Jot work [7] ot work, 1] : : 


A4.--L2, 92. “Ahat ' last sow the decedsed 
ape causes and an the date stated prac 


MEDICAL CERTIFICATION 


2 


uld be detached for use os the buriol-tronsit permit. 
the reglstror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


muruNS Horace H. Custis,Jr.,1852 Columb 


‘We. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) car 
REMONA (Specify) m 
Mount 0 e emetery ede K, Maryland 
0 
y BZ 


ee 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE C. 
e 


beprefoined by the hospitel or 


ra: 


moy 
TO Ful 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


ATE | 937) Avineeg 
U 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9736 CERTIFICATE OF DEATH ae 09738 : f 6 


1. PLACE OF DEATH 2. Meede pee Sy (Where deceased lived. If institution: Residence before odmission) 


Sb pete Montgomery MARYLAND "Virginia b. COUNTY Fairfax 


b. CITY OR TOWN (If outside corporote c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Bethesda 1h, Maryland 21 days Fort Belvoir 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR yA ia ON A FARM? 


he pical Center, Bethesda Md. 2278 


3. Metin First Middle Lost 4, DATE Month 


{Type or prin Winifred Gay Tiller | dam September 13, 


SEX OLOR OR RACE |7. MARRIED [1] NEVER MARRIEOM | 8. DATE OF BIRTH 9. par Sey [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost berthdoy’ ‘Months nH tain, 
Female White —[woowe —ovorceo | August 12, 1956 Hage 5 | | jours | Min, 


J } 100. USUAL OCCUPATION ( ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


tad 


= 


d 2 should be filed. with. 


by the funeral 


& 


Then please remave carbon papers. Pages 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter 


during most of working life, even if retired) 


Mino hild None ginia SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


B 2 H Theda Gollins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medica. COT Address 


She ie ieee None The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. and (c). Onee a BETWEEN 


PART 1. DEATH WAS CAUSED BY: f be a 
- IMMEDIATE CAUSE (o} tof 1 14 


274.0 DUE TO 


Conditions, if ony, which 
Gove rise to immediote 
couse (0), stoting the ynder, ( PVE TO 


lying couse lost. (c} 
Parr i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)]19. WAS AUTOPSY 


FORMED? 
Co a Ta hufaplisin CER BEL Cum vege 80D) 


200. ACCIDENT WAS UNDS ae D_ | 20b. Descrise HOW URE OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) (County) (Stote) 
Hour. m. While __ Nat while factory, street, office bidg., etc.) t 
p.m. 19 lot work [J of work [J Hy 


21.1 blair ue t attended 
alive an. enber 15 


, “ADDRESS (Street, city of town, state) 
a eae e Clinical Center TH: 
— National Institutes of Health 
inte, Zee Nelson G, Richards, M. D, Retbesda. lu, Marylané 


Ro. dyed pet |, 2b. DATE THEREOF, Ne. by we ETERY ne Zep). nd LOCATION (Cipy, town, or county) tole} ’ 
LESY se. Cf LIE Sf We GaP REINA 
hg , 


Hee 


~ 
Pi 
J 
oO 
2 
‘ 
7 
s 
3 
5 
9 
2 
~ 
« 
a5 
= 
= 
med 
g 
3 
3 
8 
g 
3 
Ps 
3 
° 
8 
8 
= 
3 
§ 
£ 
5 
8 
vw 
’ 
= 
3 
€ 
: 
‘3 
Fs 
le 
3 
= 
® 
2 
2 
z 
< 
g 
rd 
= 
Ps 
a 


1 or attending physician. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


snould be detached far use os the burial-transit permit. 


ined by the haspi 


a 


JOSPITAL OR ATTENDING 


_ TOW 
may 

TO FU 
page 


a 
5 
=> 


3a 


a2 
boy 


% *A nvauns 


% 


raul’ i 
x. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 97 349 
9737 CERTIFICATE OF DEATH slate wed e 


3 K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
Hed e b. COUNTY, 
32 <a ae marvano || ‘Maryland Montgome 
Be b. ane s IN (Il odtside carporote limits, write ¢. CITY OR TOWN (If outside carporote timits, write RURAL and give nearest town) 
5a RURAL and give nearest lawn) s ss 
ee Silver Spring- Rural ~~ Rural-Silver Spring 
2 d. NAME OF HOSPITAL {If nat in hospital, give street odds d. STREET ADDRESS . 1S REST E 
< 2 OR INSTITUTION See gS neato tse arent ] . Ona PaRME 
5S REFD# 1 RFD # 1 ves C] NO $e) 
3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED OF 
S feerpin) MARION DURY beats Sept. 8, 1957 
& 5. SEX 6. COLOR OR RACE [7. MARRIED LNEVER MARRIED [-] IF UNDER 1 YEAR] IF UNDER 24 HRs, 


9. AGE (in years 
Female White wiowen[} _—svivorceo) Sept. 4, 1864 93 Fe. me 


ge 100. Re sigercelsel Can) o ind i eres fe TE OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar | in country) 12, CITIZEN OF WHAT COUNTRY? 
= / juting mos} of ing life, even if retire 
a “it e mp, 
23 Nome ATS? em. Ireland US 
a Pi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 5 
i William Watson abeth McDowe 
2 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
H ey | mer “1S” Tif yer, gre wor or dates of sarvice) 4 3 
° None Pat O'Neil-Item # 2 
$ 1B. CAUSE OF DEATH [Enter ‘only one cause per line far {a), (b). and (c). BU BETWEEN 
— PART I. DEATH WAS CAUSED BY: . - NESE Saree 
§ ain IMMEDIATE CAUSE (o 
= : LA DUE TO 


Conditions, if ony, which 6 Cz a lA ,, CAs 

gove rise to immediote 

couse (0), stating the under. { PUETO LI EE Pe Arb 
lying cau {e) é 


The low requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


e 
5 
2 
o 
g 
© 
£ 
3 
ie 
bs 
Hi 
LS 
Es 
Rec 
ee 
° 2s 
poy as = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}|19, WAS AUTOPSY 
z 23 6 ee PERFORMED? 
‘ e. 
£3 < Le tL ves] No a 
ag? rey ia 
ot as = | 20a. ACCIDENT WAS UNDERLYING C1 DESCRIBE HOW INJUPY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a & oe 
ee. - & | OR CONTRIBUTING C) CAUSE OF DEATH 
ZEges & [MF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstes & |20c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120F. (Cily or town) {County) {Stote) 
S52 es is nue Tere White Not while foctary, street, office bldg., etc.) } 
Es27E = p.m. 19 Jot work [7] ot work [7] ' ¢ 
ea5e8 ; : 
ra 3s 21. | certify that { attended the deceased from._______". 21/13 /.19§@, t0__.- 2 Ld. ....\9EZ.thot | last saw the deceased 
ar 33 alive on_..___.= at Aarne, WIZ, and thot death odcurred at_/:C2A-N, frat the causes and an the date stated above. 
E : Be RESS (Street. city or tqwa stole) DATE SIGNED. 
< is UAL y, ad 
apess j SIGNATURE cee a Le Pa pets 2/4 LS. 
Ofera / 
2543 PHYSICIAN'S 
< gs anciyes Stephen N. Le he ee ee ree  F 
? ‘22e. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 SP es REMOVAL (Specify) 
ofoet= ems on 9/9 eds H and Ma 
5S oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a a TOTS 7" PI RAR'S eben: 
ALS (4 . 
Yeu's7ss) Robert A. Pumphrey-Bethesda,Md Er Zs actos th etd 


eo 


ened 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 7 4 () 
' $738 CERTIFICATE OF DEATH Reg. dit. Ne 7/6 


iy beaks OF * agai 2. bisa ‘yao eee deceased lived. If auN A) yy belore admission} 


COMER MARYLAND oye 1a, D b. COUNTY DE. bE CES 


b. CITY OR TO’ a outside Site) timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR foe (If outside corporote limits, write RURAL ond 2 nearest town) Vv J 


RURAL ond givs Pee a Ae ih S 2 yo Zz. 16787 2. 


d. oe hemunen (If not in hospitot, give street oddress) d. STREET ADDRESS ¥ e. bs bg 
* INA FARM’ 
VLG ELA AOb§ Erife 3ST: ves] NO 


3. NAME OF First i lost 4. DATE 


on! Doy Yeor 
DECEASED OF SE = 
(Type or print) FELGE EEK: ‘S| beats fT % si, AS 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years tf UNDER 24 HRS. 
cs Wy f ¥ lost birthdoy) 2 
Flips ia ITE |woowen GE divorce k S/he Zz 9 ee. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ) ¢ H. 
HAVSEW, = PEnWkR UsSH. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


an z Yt" GKK WER EVA Ce 
ia etme | SOCIAL SECURITY NO. [17. INFORMANT jov ‘Address 
WIE Wk FRKEDEK Wwe WEEKS Aowf FYFE ST. 


18, | Jie. CAUSE OF DEATH = only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


: af TH 
PART|. DEATH WAS CAUSED BY! nt, ori or M y oourdial Infarction cee" NYuRS 


& DUE TO. 
Conditions, if any, which w_Tarombosis Anterior Descending Coronary Artery 12 hours 


Gove rise to immediate ; 
couse (0), stoting the under ( DUE TO Q ly » » Vo Nh. 
lying couse lost. te < 61 TL ay +a 0 Leia lL 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CCaETIR GIVEN IN PART Ifo) |19. MAAR ey 
ee ES eo 
ntriculer «neurys®, left ventriculer wall ves fA No] 


200. ACCIDENT WAS. UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port U0 of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour o. ni. While Not while foctory, street, office bldg., etc.) H " 
p.m. 1 fot work [] ot work [J . { 


V; GZ Ie, 
21. | certify-that | attended the deceased fram-<— nk 19.41, to B2py F-2__., 199.77. that | last saw the deceased 
alive on__. 1242 lice) and that_death accurred at LA: 234 Mm, fram the causes and an the date stated above. 
PHYSICIAN'S 


vn ener Dbbaek saps 
NAME (Type! 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc NAME Duane ae OR CREMATORY | 22d. LOCATION (City, town, or county) = al 
Gene” [9/28/57 Dunnore Ba 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ISTRAR'S pe MPR 
| JW. Lee's 300 Fourth St. NE,Wash,D.% YZ. 


ae 


2 shauld be filed Ni 


by the funeral director, 


C) 
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Then please remave corbon papers. Pages 


te has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certifi 


rovld be detached for use as the buriol-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


w 


< 
my 
& 
e 
* 
8 
3) 
s 
< 
rs) 
” 
3. 
8 
ey 
= 
a 
5 
£ 
= 
3 
3 
° 
4 
® 
° 
a 
if 
8 
2 
3 
8 
= 
r 
S 
3 
2 
£ 
3 
= 
g 
a 
g 
3 
e 
i 
= 
3 
= 
2 
a 
= 
x 
a 
Q 
Zz 
< 
« 
°o 
= 
< 
e 
a. 
w 
° 
= 
° 


moy be}rgtained by the hospital or attending physician. 


poge 


s “A nvwene 
Zcet 46 d3S 
. ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9622 CERTIFICATE OF DEATH res. ow. 49 $48 / 3 


1. PLACE OF DEATH 2. USUAL (stb 2 (Where deceased lived. If institution: Residence before admission) 


o COUNTY MONTGOMERY marvano |] > SAE MARYDAND ».COUNTY MONTGOMERY 
b, Si, EN (lt eatise spree limils, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rare area : 
ROGRVILLE Since 1948 _ || < ROCKVILLE 


d. NAME OF HOSPITAL (If not in hospital, give ureet address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTI ye 7 ON A FARM? 
301 W. Montgomery Avenue 301 _W. Montgomery Avenue yes [] No &@ 


3. NAME OF Fit Middl low 4. DATE ¥ 
DECEASED ee p y Month Doy fear 


{type or prin) HELEN TALBOTT WELSH bia SEPTEMBER 30 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 24 HRS. 
FEMALE | WHITE ——|wisoweo &} __oworcroo] | AUG. 16, 1883 he ae ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ye most of working life, even if retired) 
° er Own home Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


H. Maurice Talbott Cora Wilson 


15. Giese Au ey 5. ARMED ile 17. INFORMANT ‘Address 
no none Mr. Barnard T. Welsh, 301 W. Montgomery Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().) ROCKViL: Wfsrenva peniyeen 
PART LOE WAM ON ,  Ctepeltag etn. Mrs, Reenter 
. UE TO 


Conditions, if ony, which Ahead’ CCterKg En Pid wrceec 
gove rite 10 immediote 

cotse (0), stoting the under. { OUETO 
lying couse lost. to 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]/19. WAS AUTORSY 
ME 
Fetren. yes] NOG)” 
200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSELOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ody, Year [20d. INJURY OCCURRED | 20e. MACE OF INJURY (Home, farm, | 20F. (City or town) (County) tote) 
Hour o.m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work OJ i 
21. | certify y 
alive ani Le 3o| 
ACTUAL 
SIGNATUR 
PHYSICIAN'S Pare 
NAME (Type) Wm, A. Linthicum 


‘Zo. BURIAL, tree Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) (Stote) 
Beiter areee™ 10/3/57 Rockville Cemetery Montgomery County, Md, 


4 } 23. FPNERAL DIRECTOR'S St TUR! ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 3 
WA Lez pe Yee ffi, Silver Spring, Ma, fe} 4 {O67 4.2.2, Me fee, 


by the funeral director, 


es. ae 
( =) 


+. 


Pag’ 
p= 
ores 


Then please remove carbon paper 


MEDICAt CERTIFICATION 


cy. 
24 
a 
a 
€ 
S 
8 
2 
S 
6 
€ 
4 
© 
ES 
< 
a 
D> 
a 
a] 
e 
2 
° 
e 
= 
> 
a 
z 
c 
© 
S 
3 
a 
S$ 
2 
of 
r 
€ 
5 
8 
ie 
3 
< 
a 
: 
bre 
4 
a 


ined by the hospital ar attending physician. 


should be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after d 
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MARYLAND STATE DEPA 


$733 


ai 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 Usds] 


ss 
c a3 2 ee ICE (Where deceased lived. If institution: Residence before admission) 
BS ; e. b. GQUNTY 
oe MARYLAND Il eeu Mind Oee a tt 
ie b. CITY OR TOW! ¢. LENGTH OF STAY IN 1b ¢. CITY OR TPWN {If outtide corporote limits, write RURAL ond give nearegfiown) 
53 RURAL ond givetneo 7 G r u 
& 2 (@ ve C} % AL b@h © 
2d d. NAME @& HOSPITAL (Ifo! in hospital, give tree! oddress) Q d. STREET ADDRES @. 1S RESIDENCE 
2s mn ON A FARM? 
nO 
z e7vs"Nevarre Drive "ie Navent_ Drive eo Nome 
a) 
ae 
wa 3. NAME OF First Middie 4. DATE lonth Day Yeor 
DECEASED * OF 
+ Rretneion Shee DEATH q 2 S57 


S. SEX 6, COLOR ORMRACE | 7. MARRIE! 


Pages 


D (| &. OATE OF BIRTH 9. AGE (In years R} 1F UNDER 24 HRS. 


te be executed within 24 hours after death: Page 4 


D(C] NEVER maRRIE! 
lost birthday) FMonth: He Mi 
ad - Chinese |wivoweo - pivorceo [] . IRs yrs, Fp eS 
gl: J | Oo: USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a} during most of working life, even if retired) . . ad 
a A) N Name . Ch } 
8 13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 
5 
= a Unknown Unknown 
8 
= é 3 WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= fee oe Ba Fe pak ee on seal reed 
te Shs Betty Jean Wen ys onnybreok Dr. 
« 
8 8 18. CAUSE OF DEATH [Enter only one coute per line for (0), (5), ond (c).] ‘ INTERVAL BETWEEN 
° a PART |. DEATH WAS CAUSED BY: 2 Fee. ON oie 
‘3 § IMMEDIATE CAUSE {0 
3 = DUE TO < 
» 
= Conditions, if ony, which Saye. y-Cor Head t 
3 Gove rise to immediote 
= couse (0), stoting the unger. ( PUE re 
lying couse lo © 


Paar Il. te 


ATT = 


NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1K 


(0) 19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


NE OA-11 
200, ACCIDENT WAS UNDE vs 40 
OR CONTRIBUTING FD CAI DEATH 
{IF EITHER, NOTIFY MEDICAL TEEAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m, While Not while 
19 Jot work [J of work oP, 


| yy that | attended the deceased fram._. 


ae on. AOA Sd A 2 DT... and that 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


‘should be detoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


tained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


PHYSICIAN'S 
» NAME (Type) 
bo > 
Ego 
- '23. FUNERAL DIRECTOR'S SIGNATURE 290 paRESS 
Wepiso The S.H. Hines Co, tad ng 


UAL 
SEE MO. _ et 


To. BURIAL, craON ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
MOV A\ ify! 
Beer 9/2 oder a Cone 
= REC'D BY REGISTRAR 
mee + OPERAS al og oo 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


S| — 
20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


(County) {Stote) 


) rans! 19. 
death occurred a! 


foctory. street, office bldg., etc.) ! 
---, 12 fthat | fast saw the deceased 
M, fram the causes and an the date stated above. 


fe (Street, city or town, state) a, le. 


cs 
(Store) 


MS °A nvauns 
LZS61 das 


Nes aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1)()'74.9 
06 CERTIFICATE OF DEATH me 


oo 


2 youn RESIDENCE (Where deceased lived. If institution: Residence before admission} 


STATE b. COUNTY 
MARYLAND ‘ () 
=f PYViavinAa Ng NIRS Me 


YN (If autside c&rporate limits, write | ¢. LENGTH OF en IN Tb c. CITY OR TOWNG#IE outside corporate limits, write RURAL ond givy nearest town} VU 
‘AL ond give nearest town! 32 lay 2, 
[larome G.rh l 7 


d. NAME OF HOSPITAL (uF not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE ~ 
OR INSTITUTION / ON_A FARM? 


‘LiwaShsnoten Sony ana 113 3-- avo ll Que, ves] No 


3. NAME OF U First Middl lost 4. DATE ¥ 
DECEASED rye ’ jtesd F 4, zi Da Ba. Bot: Doy ‘eor 
(Type ar print} ar » (we nidd r 2S CV A> DEATH yf 9 5. 
3. SEX 6. COLOR OR RACH |7- MAYRIED PR ae Dy [8 DATE OF BIRTH E {In years te UNDER 1 YEAR] IF UNDER 24 HRS. 


7} emote white Rome 0 | ma ch it, Seo Ee: me bei id toed ine 


a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 5 


ty the Funeral director, 


hd 2 should be filed-with 


Pages 1 


FETED Dre a a A MCA Y 


“113. FATHER’S NAME 14, MOTHER'S MAIDEI E 
ae 
Svew OU ndersoe Johawwe Hawsey 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFO! NT Address 
(Yer, 10, oF unknown) {lt yer, give wor er dates of service) 
vo Wi . San. d Hosp c 


18. CAUSE OF DEATH [Enter anly ane cause ASetine for (a), (b}. and (€)-] y INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: late 4 2 ? N 
IMMEDIATE Case (of LLA- CCA Re 4 
DUE To V 


Conditions, if any, which ) 
gave rite ta immediate 


E DUE TO 
cause (a), stoting the under ; if . 
lying couse last. o f CG) 7. 
Part it, OTHER SIGNIFICANT CONDIT! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
SL D 
veE] No BJ 
200. ACCIDENT WAS WRDERLYING oo 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part | ar Pprt Il af item 18.) 
OR CONTRIBUTING LI\CAUSE OF DEA’ 
(IF EITHER, NOTIFY mtb ICAL EXAMINER) 
20c. TIME OF INJURY Abonth, Day, Year | 20d. INJURY OCCURR 20e. PLACE OF INJURY (Home, farm, | 20F. € (County) (Stote} 
Hour a. fy. While. __ Not while factory, street, office bidg., sich 
p.m, lat work [J at work [J 
21. | certify that Id Le re 19s ree fo7, EL hengnnuan. V9.2 Athat | last saw the deceased 
alive on___. -f- and that death occurred at, frofn the causes and on the date stated above. 
= " (ae (Strget, city haben hh DATE SIGNED 
F 
no. 26,30 Ahh 
PHYSICIAN'S ~, 
|_|NAME (type) APEMARE 1. I OK= Har. ‘3B ORSE ee eee 
RIAL, CREM Wb. DATE FHEREOF CATION (Cib-town, ar county’ State 
Be alls ahh Sip aged oe T * 
mat i EG eres a ey Ae 
ig 


ath: 
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Then please remave carbon papers. 
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ined by the haspital ar attending physician. 


~~ 


DIRECTOR: After this certificate has been signed by the attending physician and campletely Filla 


Id be detached for use os the burial-transit permit. 
glstror prior to burial, crematian, ar remaval, and in any event within 72 haurs 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9749 CERTIFICATE OF DEATH 9243 ) 


= 


. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


be ce Reg. Dist. No. 
& 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
& $e o. COUNTY MARTA a. STATE b. COUNTY 
. Montgoame Ma and Montgome 
£8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
$5 3 RURAL ond give neorest town} 
> $3 Bethesda 
S 22 d. NAME OF HOSPITAL 4.§ @. 1S RESIDENCE 
oc Ss ‘OR INSTITUTION ON A FARM? 
= 35 : YeS]_NO Ba 
2 + 3. NAME OF ~ First Middle tow 4. DATE Month Doy Year 
a ey (Type or print) KATE WHEELER DEATH o 
4 3 1 . 
2 a8 S. SEX 6. COLOR OR RACE |7: MARRIED [] NEVER MARRIED [-] |®. OATE OF BIRTH Be afi TYEAR] IF UNDER 24 HRS. 
z= ths | Boys) Min. 
3 3. enale | White |woowex) vow | 10/2/1870 Bon. [tr] ee| | 
2 g ~_ ]100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy Se / during most of working life, even if retired) 
3 @ Tf Ho ewife Own Home Birginia rh 
g 58 14, MOTHER'S MAIDEN NAME 
2 88 3 
8 2 Alexand a Brook 1 Brook 
PS 8 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

E (Vas, 10, oF unknown) (01 yet, give wor or dotes of service} 

¥ ra None M Raxte ame a em # 2d 

& 

a 

© 

$ 

z 

S 


Fi ONSET AND DEATH 
PARTI. DEAT Was CAUSED EY. Coronary POorombes rs esate 
DUE TO 
Conditions, if any, which - renchial (Nevmonta.- © Days. 
gove rise to immediote DUE TO 
otse | ing the vader. < a ‘ 
ig satnnna Meee | NY Aduherfensive CacelislVascular Wiseas oye 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 1%. WAS AUTOPSY 
‘G ; PERFORMED? 
Udi Cerebera Arom bests ves] Noe 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while TA Mat a TC 
p.m, 19 fot work [] ot work [J 1 
21. | certify that | attended the deceased from. § AWG, 1997, to OS¢P _.. 195-7. thot | lost sow the deceased 
alive on__fS SPP ____, 27, and that death occurred at /Q@. * -M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR 9: [Bel mo. fF -3-&$ cyefoun Ref _AQSPlS7 


Rifts John G. Ball Bethesda yy Md 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION, 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after-death. 


ined by the hospital or attending physician. 


¥ 


PITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certil 


SSeo MATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of count: Stat 
g Be $ Bubtateh ey eee. 7 : “e = 
ofo® an Q/2 Private nNotsy ania Counts 
e 73, FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = _? 
VS AIS (4 9 a a - Y 
Bass fe P-L /- 5 Y e tid cr. LY [Tis eit 


}OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


w< TOK 


amd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 7 4 4 
9741 CERTIFICATE OF DEATH si Bins Sn 


ss 
3 7 1, Kehr at 3 bere RESIDENCE (Where deceased lived. If institution: Residence befare odmissian} 
is a e. _ eae b. COUNTY 
= Mont gomer ee West Virginia 
3. ‘e San b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
6 o! M } RURAL and give nearest lown) s 
$2 Bethesda 1h, Maryland 75_days Mathias 
3 = ae d. ae runon (If nat in hospital, give street address) d. STREET ADDRESS e. pee 
BS the’ Clinical, Center, Bethesda 1h, Md. Route #1 ves OX No} 
$ 3. pop = First Middle Lost 4 ie Month Day Yeor 
(ype or print) Lula Belle Whetzel beatH =~ September 2 1957 
>o 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED (7 | & DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 eats lost birthday) [Months] Days | Hours Min. 
Sa Female White  |wiwoweoQX  pivorceo] | March 2, 1908 Lg. 
£ a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$e during mast of working life, even if retired) 5 HTS 
Ze Farmer Farming West Virginia U.S.A. 
= 3 » 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° * 
gob Unknown Alice Feathers 
ae 7 = 
= 2 3 5, WAS! DECEASED EVERIN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. CORMAN The Medical RecordAdes 
gia »| No None The Clinical Center, Bethesda 14, Maryland 
DEE 18. CAUSE OF DEATH [Enter onl Tine f bl 1 
ares : anly one cause per line far (a), (b}. and (c).} INTERVAL BETWEEN 
= ay PART |. DEATH WAS CAUSED BY: a 4) H QO cys oe 4 
g S< r IMMEDIATE CAUSE (a! A NM #2 £3 
<e? / 7 / x DUE TO i 
zt t it, ee os é 
fer Candilions, if any, which w ré len a lpizclig~ @ ty Ord le wy} /~ . 
8 f 2 gove rise ta immediate DUE TO 
s cause (9), stating the under- 
é cor lying cause last, ©) rulyg me _O, $ vu? a LAKS. 
‘can Se = 
‘2 7 5 co é Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. WAS AUTOPSY 
23 = = a l2 fait = Y/ 7 PERFOKMED? 
a3e6 Ls pa (JAGIiNG [7S F/G ves] No.2) 
en © = | 20s. ACCIDENT WAS UNDERLYING [)/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part 11 af item 18.) 
soe ° & | OR CONTRIBUTING [j CAUSE OF DEATH 
eg 2 6 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S Ess x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
5.289 ra Hour o. p. While Nat while factary, street, affice bldg., etc.) | 
sire = Pim. 19 [at work 1] at work) i 
ae 2 5 « 
$85 = 21. | certify that | attended the deceased from_June 19, 1957, September 2., 1957.thot | last saw the deceased 
2. 8, ‘'. 
rf ms $5 alive on September 2, 1gbL and that death occurred athe /S A» M, from the causes and on the date stated above. 
=Ose “A ADDRESS (Street, city oF town, stote) ATE SIGNED 
aes ACTUAL ky Pf. Esuck The Clinical Cent WEEE 
yess SIGNATUR Cis iH «<4 mo, 216 CLAN eel Venter oe nscee. [FP _{ 
f5ue } National Institutes of Health 
aS PHYSICIAN'S F j 
as 8 imine ROBERT B CO «Bethesda 1h. Marvland oo eceeeeeeeeee 
a J 22a. BURIAL, CREMATION, | 22b. IE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (State) 
on i 2 2 
ae Baniag | 9/5/57 Jenkins Chapel Cem Mathias, W.Va. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 ‘2da. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE = __ 
Nee b22f nas ORS: baer 


a 


‘ay the funeral director, 
2 should be filed with 


Poges 


Then please remove carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the hospital or atlending physician. 
ld be detached far use as the burial-transit permit. 


may 


le 
page 3'shau! 


TO HOPRTAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 
TO FU 


VS Al5 (4) 
15M 9/55 


(i 


I 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J) 7455 
9749 CERTIFICATE OF DEATH reg. dist.No. 7 / 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY ‘0. STAT, 


b. COUNTY 
o -gomer nareuro | [7] a7. [7] 6 OMmCr 


b. CITY OR TOWN (If outside grporote limits, write [AFLENGTH OF STAY IN Ib ¢. CITY OR TOWN {ff outside corporate limits, write RURAL ond give negres! town) 
RURAL and gixe neoreyt town) \ 


£5 Fe sd a 43. ds apie esgega » 


d. OR INSEIVTION {If not in hospitol, give street address) d. STREET ADDRESS 4 e fe Rea eE ee 
Subur haw A534 yon dele St- 50 Nox) 


3. NAME OF First Middle low 4. DATE Month Day —Yeor 
DECEASED 5 OF ; 
(Type or print) ae As iT Ne. DEATH © + 7 195° 4 ] 
5. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 


Min, 


“us ei / era: lost — 


11. BIRTHPLACE {State or foreign country) 


‘ema! (3 White WIDOWED J] oivorceo [] 


100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


di tof working fil if retired! 
Hous Ny agi en if retired) @eaiilowe 


Or We a 
13. FATHER'S NAME Law pence Sivertsen 14. ae E88. Ha 9 


HR EKO OLK HS WHAXKIG 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥er, 90. oF unknown} UE yen, eve eee * : 4 of, . #> Be P da le é 
Es WO illic. Fi: Wytney "~pilbecd 
18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. ond (c).] 4 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY ; aK bie rae “a 
ay), IMMEDIATE CAUSE (o} 
Lp ote DUE TO 
Conditions, if ony, which oCLeng bx An, g as txtaw 
gove rise ta immediote 
couse (a}, stoting the under. ( SUE TO 
tying couse fost. fe) 
3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
= 
$ yes] no] 
© 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote} 
ra] Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [7] ot work ' 
21. E certify that | attended the deceased fram.__.27. <7. d.=7___, WAZ, to Ze, 19.X_Zthat | last saw the deceased 
. ms — ys 
alive dh ec eee ele 4 WF, and that death accurred oth AS AM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
y 
Pe a ///2/1, 02 ae 4S [4 Ue 
PHYSICIAN'S: 
Kavties Wm. G. Hal = (Cae bd, We en ae 
To. Lda risen Tt. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stole} 

re ; 
Bu fat” | 9/10/57 Parklawn Rockville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. ontG ~ 7-8 ¢| Zaesgt pdpre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 "4 
9743 CERTIFICATE OF DEATH eee £6 


1 vias Enea | a beige sie i (Where deceased lived. If institution: Residence before admission) 
5 °F k : oom) : 
Montgomer MARYLAND J. (District of coliRbYs 


b, CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give peares! town} ‘ 
Bethesda Rural) 15 days Washington 9 if sh 


@. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 1S RESIDENCE 


OR INSTITUTION ‘ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. 1005 County Road, S.. ves C] No 


3. NAME OF First Middle tou 4. DATE Month 
DECEASED 


Doy 
OF 
(Type or print) Althea Florence WILLIAMS | beats September 13 1997 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [_] |@. DATE OF BIRTH 9 AGE (inyeon IF UNDER 1 YEAR|IF UNDER 24 HRS 
Female [aati winowen B] —bivorceo] | 4 March 1897 icone 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Yeor 


during most of working life, even if retired) 4 y 
Housewife None Virginia U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Steven DUNINGTON Barbara (Last Name Unknown) 


15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY bie INFORMANT Address 


he See 
‘Deeg 


fer, no. oF unknown) {iF yes. give wor or dates of service) em 
No a Unknown Official Navy Records 


18, CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (€).} INTERVAL SeTWEEN 
PART I. DEATH WAS CAUSED BY: : é tary al apse 
TMNeSiate caus (o1_L Aer Drein 
: DUE To 
: a 
Conditions, if ony, which a Cersdnrofh, angi uae CSR gars 
Gove rise to immediote — 
couse (0), stoting the under- BIS 
lying couse fost, o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. pyle aay 
ves Not) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon popers. Pages 
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ending physicion 
is certificate has been signed by the attending physician ond campletely fill 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cify or town) (County) {(Stote) 
Hour a.m. White Not while foctory. street, office bldg., etc.) ' 
p.m. 19 lot work [] ot work 


|, cremation, ar removal, and in any event within 72 hours oft 
MEDICAL CERTIFICATION 


DATE SIGNED 


a. 9- 13-57. 


DIRECTOR: After 
page 3"snould be detached for use os the burial-transit permit. 


the registrar priar to burial, 


‘AL OR ATTENDING PHYSICIAN 
ined by the hos, 


hacimeaRobert G. Galbraith, Jr.L¥,MC,USN ys. Naval Hos 


220. reas oo 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town. of county) {Stote) 
H : 
Buoy re 19-17-57 g Cedar Hill Cemetery Washington, D. C. ~~ 
ks Opec ehet 


. 2 ‘ADDRESS 2do. REC'D BY REGISTRAR | DASLREGISTRAR'S SI 


3 i m ATI 1S Rt 
Chambers, 517 llth St.,S.E. Washington, D. C. | 9 9.43.57 (A Dy. 


Py 


_. TO HOSPIT 


a 
oS 


3A NvTan 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9744. °°" ' “CERTIFICATE OF DEATH nea, ohh >. 


ont 
i 


b= 

z = We rere |" 2 Fetes: pSuece (Where deceased lived. I institution: Residence before odmission) 

2S L b. INTY 

$2 Monteonery bixibert “Virginie Gouden / 

Be b. CITY OR TOWN im outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$3 RURAL ond give nearest town) fray aS 

22 Ts nth Lucketts=--Rural $2xX 

zg we d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=< t OR INSTITUTION ON A FARM? 

i ves EY NOM 
3. NAME OF First Middle “ Lost 4. DATE Month Day Year 

DECEASED | oF 5 7 
= (Type oF print) =) p AMES Buc WiLLsAMS | dam September » w~ 5 
3 5. SEX 6. COLOR OR RACE | 7. MaRRiED [) NEVER MARRIED Oo 8. DATE OF BIRTH 


»: fou = IF UNDER 1 YCARIIF UNOER 24 HRS. 
lost birthdoy! Boys Min. 
77 Fm fom Or | Fe 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


widowed [Xt pivorceo [] 


100. USUAL OCCUPATION (Gi 


< 
: I } Ferm laborer g U.S. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ 
2 Unknown Unknown 
8 ‘2 WAS Poses aes U.S. Aigner eed 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

gry | fresno. oF unknown) It yes, give wor or dates of service} 
g Ai; Leroy Cooper—--Poolesville RFD 
< 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b). ‘ond (c)-] STR ASe 
Wr 


PART |. DEATH WAS CAUSED 
IMMEDIATE eause| c 


J79% DUE TO 

Conditions, if any. which i ‘ 6 —umth, 
gave rite ta immediote 

covte (0), stoting the under. ( OVE TO 


’ 


Then please remave carbon papers. 


lying couse lost. tc 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Merete 
Abap cre 2 M4 JAK Len ves] NOR) 


200. ACCIDENT NGisieraaer jz) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 20e. pace OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not wile foctory, street, office bldg. ete. HM ' a Sd 
pom. lat work [] of work 


21. | certify that | attended the deceased a) sam 196.2, ta. 0 re 194_Z.,that | last saw the deceased 
olive on en Cbteg a. NL AEce and that deatlaccurred at_2//2/” M, fram the causes and an the date stated abave. 
ADORESS (Street, city oF town, state) DATE or 


Sonar > 5 MD. Lt. Besgs), Mrularadl. 9L2 ASD 


Rin 
mes OTR TE ae. a ak ee ne 
‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ae ica a 
. 9/4/57 ay Lucketts g 
23. FUNERAL DIRECTOR'S bey. ! 20. “ZY ® a" Ew pai, 
A DATE 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ined by the haspital or attending physician. 
wld be detached for use os the burial-transit permit. 
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page 3 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs ofter deoth: Poge 4 


ae 


= 
25 


¥ ‘A aviuns 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sig! 
4 CERTIFICATE OF DEATH SQIR49, 


« 

a 1 bs adel ri Bere RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ld oO. ht b. COUNTY, 

a Montgomery MaRMUAND Hiv cry lend Montgomery 

= b. CITY OR TOWN {If outside A a limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearet! town) 

i: RURAL ond give nearest town) 

2 Qine Rockville 

2 d. NAME OF eee {IF not in hospital, give street L28 ye STREET ADDRESS: e. 1S RESIDENCE 

o OR INSTITUTION ON A FARM? 

é £ Montgomery Co eneral Hospita n Dawson Avenue vss nom 
3. NAME OF Fist Middl jt 4, DATE 

= ee cs iddle low on Month Day Yeor 

aaa eb Ripe ef pen) Darrell Eugene Wilson ;| &*H September Sheath: 

eS 6 5. SEX 6. COLOR OR RACE |7. maRRIED Z] NEVER MARRIED fZ] | 8. DATE OF BIRTH 9. AGE (In years {IF Pen op TYEAR] IF UNDER 24 HPS. 

+ o ™ lost ee Hours Min. 

3 Ma widowep [7} Divorced [] 8/30/57 

= 100, su OCCUPATION (Give kind = work donal10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) bee Ea OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

3 / aryland U. S. 

e ‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 

8 I ) Hicks Wilson Eva June Thomas 


f- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
f (Yes, ne. oF unknown) {IE yes, give wor oF dates of service) 
: No Mothe: __Same 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


id ty DUE TO 
Conditions, if any, which fis 
gove rise to immediate 


c) 
couse (o), ih the unde ¢ VETO Pulmonary Artery 
lying cous. 1. (). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} }19. WASLAUTOPSY 


PERFORMED? 
yesQ Not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ma Yeor [204. INJURY OCCURRED 1208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While. Not ie foctory, street, office bldg., etc.) 
pm. lot work [7] ot work H 


21. | certify that | attended the deceased fram Sy Sa: wweene------, 19.....,that | last saw the deceased 
aliverona_ 2 -- = eg ER Re) edited at --M, fram the causes and an the date stated abave. 


aH ADDRESS (Street, city or town, stote) DATE SIGNED 
Seee ears ts 
PHYSICIAN'S. 


lle ae ™ nl Say SE ee 


Plat |= Lee stee f epehe fo- + 71e. 
a Be SGISTRAR'S SIGNATURE 


LOTTIE, URE Ee RESS 


SE CC OX Of 


INTERVAL BETWEEN. 
eS dat DEATH 


8 


Then please remove carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


ition of Aorta and 


lending physician. 


MEDICAL CERTIFICATION 


SGnan MD. 


RECTOR: After this certificate has been signed by the attending physician and completely fil 


7 
ul 


id be detached for use as the burialtransit permit. 


ed by the haspital ar ai 


may be 
TO FUNE! 
Page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =| (j ) 74 
: 9746 CERTIFICATE OF DEATH > 


, 


gove rise to immediate 


caute {o), stoting the yn oueto Pulmonic stenosis, ventricular and interatrial 
i mpebetiee ig. Septal defect : Congenital 


% Sp > 4 Reg. Dist. Ne. 

sS a = y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

& £3/ ® COUNTY Montgomery maryiano || ° 5"! New Mexico b. COUNTY 

£ By i b. CITY OR TOWN (If outside corporate limits, write fc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares! town) v 

g 8 ura ond give nearest town) 

3 Ex Bethesda 18 days Albuquerque 

. a 

= 22 d. ee cee (If nat in hospital, give street oddress) d. STREET ADDRESS. e Perc 

°o oa " = 

ss The Clinical Center, Bethesda 14, Md. 318 Mulberry, S. E. Yes] NO 

5 niall J 

2 ra NAME OF First Middle lot 4. DATE Month Day Year 

a 2; (Type or print) Isabel Bessie Yoder bean §=September 12, 19 OT 

c 

= cs $5. SEX 6. COLOR OR RACE [7. MARRIED LXNEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE aes IF UNDER V YEAR| IF UNDER 24 HRS, 
.7 asl Ririndoy| Monthy Hi t 

H F Female White wipowep [] vivorceo] | July 17, 1929 8 yo. gt il 

s 2 100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 g during mast of working life, even if retired) ‘ 

3 c Housewife None New Mexico U.S.A. 

a g I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g 2 8°s\ A) Raymond Olguin Ania Chaves 

2 8 ~~" His, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT he Medical Record Address 

. 3S {Yar, #0. oF unknown) {i yes, gree wor oF dates of rervice) 48. ‘ 

& es No 925-456-7911 | The Clinical Center, Bethesda 14, Maryland 

£ 

3 g 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c).] INTERVAL se ora 

3 a PART I. DEATH WAS CAUSED BY: i 

2 os b Hwascaustpey Myocardial Failure NEA ABDREL 

5 # f, DUE TO 

= Conditions; if ony, which “4 Post-operative hemorrhage 48 hours 

3 —— 

3 

2. 

25 

3 is ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. pieokae 
= = 

vt 3 ves) No 
late © [200. ACCIDENT WAS UNDERLYING LJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

2s & | OR CONTRIBUTING [J CAUSE OF DEATH 

<5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Cavaty) {Stote} 
ya a Hour 0. m. While Not while foctory, street, office bldg., etc.) ? 

Fa 3 ¢ pis Jot wark [7] at work ' 

ca 21. I certify that | attended the deceased fram_August 25, _, 19.2'7., September 12 19577 that | last sow the deceased 
s= ive an September 12 338 

ary alive an veptember te, jo 2f , and that death accurred at..--¢*° YP M, fram the causes and an the date stated abave. 
& ca ADDRESS (Street. city or town, state) DATE SIGNED 
<a ACTUAL i 

<3 , pee wo, The Clinical Center _ 9/12/57 


PE DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


page 3 should be detached far use as the burial-transit permit. 


Rameives /S/ dames A. McFarland, M. D. Bethesda 14, Maryland 


Qe. as CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOVAL (Specify) , 5 ‘: E 
Bur-Transit 9/12 My Calvar Bern o Co,New Mexico 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


TO HOSP! 
may 
TO FUNE! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE L 
YEAls 0 Robert A. Pumphrey-Bethesda,Md. D 9 Fahd 


